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LIGHTS AND SHADOWS IN THE PRACTICE. 

Exigencies, emergencies, crucial moments, hairbreadth escapes and 
serious up-against-ities crowd one upon the other in more or less urgent 
succession in the experience of every physician 

But there are oases, silver linings, paths bordered with diasies, the 
gentle zephyr of hope and the smile on the lips of the sufferer for the 
most of us. There is no shadow without its source of light. There is no 
sound without its alternating silence. (Cold means merely the passing of 
heat, and sorrow is but diminished joy. 

Yet, not only does the cold shadow of disease intrude itself upon the 
individual sufferer, but sorrow, poverty, hereditary and contagious transmis- 
sion of disease thrust themselves as by-products into the daily life of the 
doctor. 

Incidentally you will allow me to observe that when I use the term 
*‘doctor,’’ I mean a competent, conscientious, painstaking member of the 
regular medical profession who has studied the human body and its 
pathology that he may know disease and if possible its remedy 

I refer not to the man who has a cure for every complaint. I mean 
the man who is not ashamed to say he doesn’t know when really he does 
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not. He is the man who tries to know all that is known by his profession, 
and who does not pretend to know more than is surely known. He de- 
sires the confidence of his patient for the long run as well as for the 
present. 

If, after he has studied her case, a patient asks him what her trouble 
is and he is unable to tell her, he will say frankly: ‘‘I do not know.’’ 
Thus at least she will be convinced that he knows what he is talking 
about, whereas the man who knows it all and who tells her she is “‘bilious 
and suffering from indigestion; is full of malaria and has ‘kidney trouble’ 
and female disease, complicated by neuralgia and change of life,’’ may be 
wrong. 

To have the professional care of the sick is a serious business. More 
than one competent man, after some wholly unpreventable accident, has 
suddenly given it up because of the intolerable responsibility. 

I once had a physician, a very careful man, give an anesthetic to a 
patient whom we both regarded as a bad subject for anesthesia. We se- 
lected chloroform. The operation was a trivial one but it was imperative. 
I watehed closely the pulse and the breathing, but just as the patient 
dropped into unconsciousness her pupils suddenky dilated, the face 
blanched, the eyeballs sank, the pulse hesitated—all within a few seconds. 
We removed the mask, lowered the head, and in about a year the pulse 
returned and the color reappeared in the face. We were holding the 
life of a human being suspended in chloroform vapor over a_ bottomless 
chasm. And was all this fearful responsibility assumed for the paltry 
fee we were to get? No! A dislocation had to be reduced and we were 
asked to do it. 

Very few physicians acquire wealth by way of their profession alone. 
There is no easy, honest road to wealth, and certainly no easy dishonest 
one, for the way of the transgressor is hard. 

The doctor takes into account the women and children of the poor; 
and their name is legion; he counts the family of his colleague and of his 
pastor. “From none of these does he expect compensation, in money, nor 
will he under any circumstances accept any. 

But these are not necessarily ‘‘shadows’’ in the life of the doctor. 
Just as a few glinting touches of high light from the brush of an artist 
will balance great masses of shadow in a picture, a beautiful picture, so 
the choice bits of genuine pleasure in the life of the short sleep, under- 
paid and shabbily dressed doctor will amply compensate him for the 
worry he has borne. Gratitude is the highest light of reward in the 
life of service, no matter what the material consideration. 

But in the doctor’s experience may often be found exquisite bits of 
humor. The most convulsive type of humor may be born of tragedy. 

One lovely summer afternoon I had a message to come to see a year 
old baby. The family lived in a cabin on an East Tennessee hillside, with 
a bubbling spring at its foot. I am tempted to tell you more about that 
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spring and the brook that drained it and the foot-log and the big willow 
and the tubs and the clothes line and the blue peaks in the distance. Bat 
1 started to tell you about the sick baby and its mother. The father was 
a moonshiner and—ah, that reminds me! I see the rhododendron, | smeil 
the balsam and | hear the gurgling gorges of Chilhowie, of Round Top and 
Old Smokie. <A bird’s-eye view of that region in the morning twilight be 
fore the mists of the valley have overflown the mountain side would dis- 
cover the curling smoke of a thousand sylvan laboratories, rock hewa 
and guarded by ten thousand outlawed rifles. The superstition of ceu 
turies can be seen ascending in beautiful undulations from the alembics 
of those sturdy alchemists. From the vulgar corn of the valley they are 
evolving that diaphenous film of ethereal nectar that cures every ill that 
flesh inherits. 

From the round eyed babe to the tottering grandpa this sacred eye- 
water is indispensible. It is good for colds and for hots; for the sick 
and the near-sick; for the outside and the inside, top side, bottom side, 


right side, left side, hind side, fore side, blind side and side ways 


But I must get back to my baby. On this particular afternoon it 
was performing that time-honored and all important stunt called teething. 
1 was met by the mother, who, by the way, chewed tobacco, was barefoot 
and used unspeakable English. 

The baby was a heap of skin, bones, gas and soiled rags. All this 
I observed after ‘‘shooing’’ the flies away. I removed the peach leaf 
poultice from the child’s abdomen and threw it over into last winter’s 
ashes. 

‘‘Aint you goin’ to put no poultus on it, Doe?”’ 

“No.” 

I was standing between my interlocutor and the fireplace. She shut 
one eye, took quick aim and I dodged, but too late. She squirted at least 
an ounce of hand-twist tobacco juice within a steenth of an inch of my 
person, but never touched me. 

‘*Aint you goin’ to ruh no quinine and lard into it?’’ 

**No.’’ I side-stepped from the tobacco juice again. 

“*Pon’t you think some blackberry corjal ‘d be good fer it?’’ 
**No.”’ 

‘Doe, aint yer goin’ ter give it no medison a-tall?” 

‘Not now.”’ 

‘*Well, Doe, whut yer goin’ to do fer it? Do ver think it wili git 
well‘ 

**Not till it has had a bath.”’ 

**A whut?’’ 

‘You must bathe the child—wash it.’ 

‘‘Why Doe, I waushed it this mawnin, but though I haint stripped it 
vit.”’ 


I described a sure enough bath, inelnding the scalp 








66 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


‘‘Why Doe, that young’un can't stand no sich doins as that. I haint 
had a drap o’ water on its head sence it war harned.”’ 

As I left she put fifteen cents in my hand with: ‘‘Doe, as you come 
out to-morrer | wushed you would not fergit ter bring me a dime’s wuih 
o’ chawin’ terbacker and a nickel’s wutih 0’ sody. And say, Doe, if yer 
fergit ary one, fergit the sody.’’ 

The family doctor sometimes gets pay for his services, but his life 
is made up in the main of alternating comedy and tragedy. 

I had done the practice of the Wilkins family for three or four years, 
receiving nothing in return further than the satisfaction that I had helped 
the worthy poor. Wilkins was ignorant and shiftless though not really 
lazy; just harmiess, even-tempered and honest. 

He was helper to the blacksmith and that artist very deftly chiseled 
him out of his just share of the earnings. This was because Wilkins was 
wholly devoid of the spirit of resentment, could neither read nor write, 
and the blacksmith kept the accounts. 

Wilkins’ wife was a small, thin, sharp-faced, blue-eyed energetic 
woman, not as illiterate as her husband, and naturally much _ brighter. 
Of their seven children, the oldest of which was fifteen, there was a pair 
of twins, boys. These twin boys, Grady and Brady, came of a long line 
of ne’er do wells of unsanitary habits, strangers to the full bath and un- 
acquainted with pure air. 

The family subsisted by the hand-to-mouth method, sometimes unable 
to get the hand to the mouth for any definite purpose. The mother picked 


berries in the summer and cotton in the fall. The coarsest of food and the 


scantiest of clothing was the lot of those children Despite the pressing 
household cares the mother found time to do washings. house cleaning and 
sewing for her better-to-do neighbors. The twins were bottle fed and 


colicky, and the overworked mother often lost the sleep of an entire night 


worrying with the wretched little pensioners. She never called me at 
night if she could possibly avoid it, though her heart was wrung with 


anxiety for her babies during the long hours betore daylight came 

She was very appreciative of my services, of which fact I had no 
doubt because of her willingness to help my wife with any work she 
could do for her from time to time. Answering a hurried eall one day, 
I found this poor woman quite blind and suffering intense agony from a 
severe burn with boiling water. The accident had occurred in the kitchen. 


One eye was totally destroyed, while recovery of vision for the other I 


thought extremely doubtful. [The burn on the blind side left a massive 
sear with frightful ectropion. After the berry season they moved away 


and I lost all trace of them. 
This was in the famous rich black land of north Texas, and in this 
region it is not unusual that the doctors for six months in the year make 


their country calls on horseback. During the winter I have in mind the 


condition of the roads was always referred to as either slop, freeze or 
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thaw. There was constant rain, sleet or snow. The deep black mud, al- 
ternating with icy blizzards, was a continuous nightmare to ali the doc 
tors. Calls were easy —they came by telephone—but the response was 
made in person. And these were hard, tedious, lonely rides, out in the 
sooty blackness with a blizzard blowing sixty miles an hour while every 
thing shakable was vibrant in its whizzing current. The wind hisses and 
howls; booms and roars; moans, whines, and sighs; then rises again with 
a prairie cabin in its teeth and shakes it as a terrier shakes a rat. Over 
a sky-line, straight as a string, the rollicking blizzard claims unchallenged 
right-of-way and the shack of the poor tenant for jts plaything 

One night | had just returned from an eight-mile ride through fast 
freezing mud and slush. In bed | was dreaming of the ‘‘spelling match’”’ 
at the close of the summer term when | was a schoolboy in the country 
The girl | liked best had been chosen champion for her side and | for 
mine, and | was hesitating in my dream between allowing her to turn 
me down on an easy word and of gratifying my own ambition to be t! 
champion of the district. But the vellow hair with its pink ribbon, the 
blue eyes above the peach bloom, the pink dress and white slippers and 
stockings overcame all ambition to hold the championship and I surre: 
dered on ‘‘exeelsior,” the word expressing my feelings at that momen 
The contest closed with one deafening peal of thunder and the roar ot 
an approaching cyclone and ! awoke—it was my telephone 

A man whom | knew and who lived seven miles in the country was 
asking me to come to see a sick baby in the family of a tenant on his 


place. Now this was in the territory of another physician and I naturally 


inquired why that doctor could not attend the call. 1 noted the time, 
2 a.m. I told him I would not go unless he would stand tor my fee 


Reluctantly he agreed to do this. With equal reluctance | went 


Arrived at the shanty, I found the usual group of curious and sym- 


pathetic neighbors. There was one chimmeyless lamp on a rickety goods 
box. A bachelor stove served for heating the room as well as for cooking 
the food. The attendants appeared as mere shadows in the dim light. 1 


recognized none of them, for the center of the lighted area was occupied 


by the sick baby. Its eyeballs were sunken and the lids half open, dis 
closing that ground-glass effect of the eye so ominous in any illness. The 
skin on the cadaver-like form was dry like parchment. The face was 


shriveled and old looking and the abdomen hollowed out like a boat, the 
hony framework horribly distinct, the feet and hands but claws. After 
an occasional feeble grimace from pain the wrinkled skin on the little 
sufferer’s face had not enough elasticity to become smooth again I 
watched the irregular, jerky movement of the lower jaw and the skinuy 
little throat in the dying buby’s efforts to breathe, and felt utterly 
helpless 

As I stood thus plunged in mental soliloquy, contemplating the ruth- 


less cruelty of the great white plague—how it slays sometimes slowly, 
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often quickly, always surely; that the poor, the helpless, the ignorant and 
the children are the ones specially marked for slaughter—I was suddenly 
roused by a voice from the darkness of the room: ‘‘Doc, do you think 
you can save my baby?’’ 

It was a very hoarse voice, scarcely above a whisper, yet penetrating 
completely the howl of the storm outside because it was a mother’s ex- 
pression of a lost hope for her baby. The pungent question came at the 
supreme moment of a doctor’s despair in the presence of death. Without 
answering I turned te search for the source of the inquiry. There was 
something familiar in her manner of speech. In the light of the smoking 
lamp I discovered a figure sitting in a thair covered with an old tattered quilf. 
She was as guant and cadaverous as her baby. Her hair was like the 
dead silk on the corn. Her face was a grinning skull. The bony arms 
and claw-like hands were those of a skeleton. The horrible cough made 
its own diagnosis. Not until I had stooped to look in her face did I ree- 
ognize in the empty eye secket and hideously drawn sear of the cheek the 
poor woman who had picked berries as a means of supporting her children. 

I said: ‘‘Why, you have been sick, haven’t you?’’ 

“Yes, Doctor, didn’t you hear I had consumption?’’ 

Three weeks after the two funerals the bereaved husband came _ to 
town wearing a celluloid collar with a red tie, a seersucker suit and tan 


shoes and mustache dyed a milo maize brown. 


INTESTINAL OBSTRUCTION. 
W. E. Dicken, M. D., Oklahoma City, Oklahoma. 

Formerly there was a great variety of opinion in regard to the treat- 
ment of intestinal obstruction. 

The men of the older generation relied entirely on the rest, opium 
and starvation treatment, and held that operative measures were seldom, 
if ever necessary. We today, however, regard the rest, opium and starva- 
tion treatment a waste of valuable time. If our diagnosis of acute ob- 
struction is correct the only rational and sensible procedure (which is 
agreed) is to open the abdomen and if possible find the cause and re- 
move it. 

The practitioner without much experience, upon looking over the 
text books for guidance, might imagine from the very exact discription 
given of the symptoms peculiar to each form of intestinal obstruction, 
that the differential diagnosis is a simple matter and that should he meet 
with such a case he would have to employ a certain method of treatment 
for a certain form of obstruction. 

In actual practice, however, the diagnosis of the special form of ob- 
struction is by no means easy and with the majority of cases the nature 
of the affection can be determined only by a laparotomy, or on the post 


mortem table. 
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The sermons preached daily by some morbid anatomist, are valuable 
checks to the sin of diagnostic dogmatisms, in abdominal affections. You 
take it in acute affections, however. There are general principles to be 
followed in each case, for instance, purgatives should be withheld or 
avoided, food should not be given the patient by mouth, as it is always 
rejected, but the strength should be maintained by nutritious enemeta. 
Delay in these cases is most dangerous. We should not wait for the 
vomiting to be fecal (for that is evidence of obstruction of some duration 
but should open the abdomen at once, for the earlier the operation is 
performed the greater the chances of success, 

It is not the operation per se that brings about a fatal termination, 
but too late performance and the advance condition of the grave changes 
in the bowels, together with the absorption of the toxic material. 

This is especially apt to be so in those sub-acute cases due to in- 
tussusception, local inflammation and hernia, in which the symptoms not 
being very urgent, operations are delayed until too late. 

In operations of this character, we find one or two of several cond- 
tions—obstruction, volvulus, invagination, strangulation, and then we 
may have the so-called pseudo strangulation, or the stoppage of fecal 
matter from the intestinal paralysis, which so frequently oceurs in peri- 
tontis or appendicitis. In some of these cases the patient has all the 
symptoms of intestinal occlusion and upon operation we failed to find 
the obstruction. This may probably be due to this condition of pseudo 
strangulation. 

‘In consulting Treves Operative Surgery, we find that in his ex 
perience, intestinal strangulation by bands were found in two hundred 
and fifty cases out of one thousand deaths from intestinal obstruction.”’ 

It is a common post mortem observation to find bands, cord-belts 
and veils traversing various portions of the abdominal cavity; unmis- 
takable evidence of pre-existing localized adhesive peritonitis, the result 
of appendicitis, pertuterine inflammation, mesenteric adenitis, cholecystitis 
and post-operative sequelae. 

These peculiar bridges of adhesions may be congenital abnormalities, 
or equally dangerous and identical mechanical conditions, may be due to 
slender viscera, abnormally attached, or the diverticulum of Meckel 

These abnormal attachments may ensnare and strangulate the in- 
testine in many ways. As some one has said, it is curious to observe the 
extraordinary ingenuity exercised by the bowels in finding various ways 
to develop an obstruction. 

Seventy per cent of strangulation by bands occur in the male and 
nearly all those due to Vitellum remain as Meckel’s diverticulum are met 
with in men. 

Taking all cases of band obstruction, we find ninety per cent of therm 
involving the small intestine, and the right iliae fossa is the site or loca- 


tion of nearly seventy per cent of them. 
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At this time | wish to report two cases, of post-operative strangula- 
tion, which has just recently been under my observation. 

Mrs. L., aet. 47, was referred to me for operation after having been 
suffering from obstruction of the bowels for six days, with considerable 
cramping, and the last twenty-four hours before operation she had ster- 


coraceous vomiting and was very tympanitic. She was operated upon in 




















the year of 1910, while living in Kansas, and had her appendix removed, 
together with a hysterectomy. She stated that she had not been well since 
the operation, having been considerably constipated all the while with 
pain in her abdomen. 


Upon opening the abdomen, we found together with a number of 
smal] adhesions a fibrous band, extending across ilium, about four inches 
from the ileocecal junction, which completely occluded the bowel, hol4- 
ing it so tightly that it left a deep indenture upon the muscular coat, 
and looking as though it would not have taken much more pressure to 
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have caused a section of the bowel. This band was cut at each end and 
the raw stump covered over with peritoneum and she made an uneventful 
recovery. 

Case No. 2. Mr. D., aet 52, was seen at his home in Britton in con- 


sultation, late one evening, and found him suffering great pain in bow: 























els, griping in character, and by the next morning stercoraceous vomiting 
had set in. He had been suffering with this obstruction for four days 

Four years ago he was submitted to an operation for appendicitis, 
for a slonghed appendix, and four weeks afterwards he was operated 
upon the sceond time for the purpose of removing the appendix. This 
left his «bdominal wall weak and for nine months he wore an abdominal 
support 

Upon opening the abdomen there was a strong band of an omentai 
adhesion constricting the small bowel, at about the ilio-jejunal junction, 


which was incised and bowel freed and the cecum and lower portion of 
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the ileum being so much imbeded in a mat of adhesions that a lateral 
anastomosis was made between the ascending portion of the colon and the 
ileum, a point being taken about six inches from the ileo-cecal junction. 

We believe that by this method of treatment we save a recurrence 
of the trouble and give the former adhesions about the cecum and ileum 
a chance to be absorbed and nature to rectify her mistake. And if this 
should occur, which is most likely, the bowel may resume its normal 
function and my anastomosis may close 

This patient made a speedy recovery and is enjoying better healta 
today than he has since his first operation 


THE AFTER TREATMENT OF INFANTILE PARALYSIS. 
By W. G. Brymer, M. D., Dewar, Oklahoma. 


In presenting the post treatment of Polio Myilitis to the medical 
profession of Oklahoma, I do so with due respect to the discoverer, Dr. 
Roy Bernard, of 4721 Champlain Ave., Chicago, Ill. 

In fact, | am going to quote Dr. Bernard in so far as to make the 
treatment more explicit and plainly seen as I have seen it given from a 
clinical standpoint. The disease, as we so well know, is a self-limited 
disease, in its acute stage, and ends by lysis, leaving its ravages’ weil 
marked by pathological lesions in the nerve ganglion and plexuses. The 
paralysis seems to be permanent in the extremeties and does its worst, 
making a permanent cripple of all it has struck, for which we have had 
no specie of treatment. 

Could we know of its coming, of its etilogical origin and the specific 
germ that causes it, we might possibly prevent a lesion. There are not 
many diseases that humanity is heir to that exceeds its ravages; there 
being more than two million eight hundred and sixty-five thousand whites 
and forty-seven thousand blacks in our land affected with this disease. It 
seems to have no favor between male and female children. 

The treatment, for which we must give Dr. Bernard credit, is curing 
many in his hands as well as the profession who have instituted the treat- 
ment as outlined by him. The treatment is unfailing, but the longer 
time the patient has been afflicted the slower the result. If the trea- 
ment is persisted in there is sure to be improvement unless the nerve 
cells have degenerated to such an extent that they can not be rebuilt. The 
treatment must be given by physicians who understand anatomical strue- 
tures of the vertebra and its muscular attachments. 

We must concede that the spinal cord is too delicate a cable of com- 
munication to manipulate with unskilled hands, therefore my great desire 
is that the medical profession may have the treatment and learn its tec!- 
nic. To institute the treatment the following technic must be carried out 
at the proper place. To apply the treatment at another than that mentioned 
will do no good and perhaps harm. My advice to every doctor is to get 
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the technic by actual contact of a clinic, but any man who thoroughly 
understands the anatomy of the child should be able to apply it A 
mechanical device has been devised by which the treatment can be given 
without the lifting strain, and, I believe, can be given with more benefit 
than by hand. The appliance is adjusted and can be used from two %o 
sixteen years. This appliance is not at all necessary except that it lessens 
the manual strain for the doctor. 

If the legs are involved only, the treatment should be given at the 


lumbar enlargement, i. e., first pick the child up by placing the palmer 








surface of the hands over the angle of the lower ribs, with the thumbs 
resting on the upper pectorial region, placing the tips of the fingers on 
the transverse process of the ninth, tenth and eleventh dorsal vertebra, 
the tips of the fingers acting as a fulcrum. Hold the child out obliquely; 
hold extended in this position about ten seconds, with hands in same 


position; press fingers forward and thumb backward, swinging the child; 
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lower the body toward you between your legs. At the same time, this 
will bend the spine anteriorally with the maximum bend at the largest 
part of the lumbar enlargement. Hold this position about ten secondy. 
(In the first position the child is held straight about ten seconds. Tis 
gives the muscles of the spine time to become relaxed. 

Third: Hands in same position to get lateral bending, one hand low- 


ered, the other raised. ‘This movement, aided by necessary movements 


‘ 
\ 
\ 


} 
‘ 








of the fingers, will cause spine to bend laterally one way Hold abovt 
ten seconds, then-reverse movement to get lateral deviation to other side, 
which should be about ten seconds. 

Fourth: Hands in same position, swing the patient anteriorally and 
posterially for a few times gently. 

The object of the treatment, first, is to obtain freedom of blood 
stream through the areas involved. Second, to stimulate vaso motor 
function. Third, to aid absorption. To get this mechanically it is neces- 
sary to extend the spinal column to the limit of its capacity by the weight 
of the child only, at the point of lesion or infection, which we take for 
granted is at the junction of the eleventh dorsal enlargement. The dorsal 
enlargement is situated opposite the ninth dorsal, to about the second 
lumbar, the largest part being at the twelfth dorsal. If the hands and 
arms are involved, the treatment of extension of the spine at the sixth 
cervical vertebra, have the patient lie on back, place your fingers on each 
side of the spinous process of the second, third, fourth and fifth vertebra, 
making an extension that will almost move the weight of the patient’s 
body from the table. This extension should be given from thirty to 
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sixty seconds. Some cases require a greater extension, so stand in front 
of the patient, place your fingers on the transverse processes of the se 
ond, third, tourca ana fifth cervical. gently extend the cervical region 
until the patient is lifted from the floor, gently throwing the anterior 
junction of the cervical and dorsal auteriorally. This makes an extension 
at the sixth cervical, which is the largest part of the cervical enlarge- 
ment. Hold the patient in this position ten seconds. Gently raise one 
hand and lower the other, so as to get a lateral movement, then swing 
patient to and from you gently, using nothing but the patient’s weight 
for extension. The treatment to he applied every ‘third day, a massage 
being given with olive oil over the enlargement of the spine at bed time 
by mother. If the arms and legs, or one leg and one arm, are involved 
both treatments should be given. 

It is our aim not to treat these patients too often. Once or twice 


a week, we think, is often enough, though we think that in some cases 


the treatment can be given as often as once a day. The physician must be 
the judge about how often he should treat You will readily understand 
that too much irritation cf the centers may cause a cellular hyperemia 


that may result in eicitrical tissue being formed, and, too, it possibly 
might intensify a recurrent acute stage oftener than would occur in the 
treatment of many patients After applying the treatment on several 
eases of from three to eighteen months’ standing, some developed acute 
symptoms of a little less severity than the original onset, fever lasting 
from two to five days, and when it subsides rapid improvement invariably 
follows. This we attribute to the physiological regeneration of the cells- 
protoplasm; thus causing a ganglionic hyperemia and ultimately a physiv- 
logical cure. 

The cases exhibited at an open clinic at Lake Side Hospital, Chicage, 
were a few among many that have been cured by this treatment. The 
treatment is in the hands of other physicians and is meeting with great 
success—with them as we have seen—and has proven without a doubt 
that the treatment is paramount to anything ever done before for the 
alleviation of this miserable disease. 

From the clinical records of Dr. Bernard, I herewith quote you some 
of the data and from these I personally investigated each and every one 
of them, obtaining the histories and clinical data from the parents 

The following cases have been recorded: 

Agnes K, age two years, six months, attacked September 20, 1911; 
arms and legs paralyzed; previous history negative, except that she sat 
on cold stone steps. Treatment began November 21, 1911. Third treat 
ment, some motion; walked after the twelfth treatment; arms restored 
first, improvement in legs followed. January Ist entirely cured 
Richard S, 4264 Hazel Ave., age 11; attacked July 6th, 1912; treat- 
} 


ment began August 20th, 1912; unable to move arms or legs, improvement 


— 


in legs after first month. On January 27th legs cured, forearms cured, 
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deltoid muscles restored, flexors and extensors of all muscles restored to 
nermal size. 

Julia M, age 18 years, 3118 Jackson Boulevard; taken January 6th, 
1913: both legs; history, counting dirty money in one of the large mail 
order houses, treatment began January 14th to March 5th; both legs re- 
stored. In this case the muscles of the right leg had become so atrophied, 
also the gluteal muscles. The muscles of the leg have entirely been re- 
stored at this date, April 18th, and the gluteal muscle has filled out to 
alinost normal; she can go through all the gymnastic exercises that any 
rormal person can do, and is pronounced cured. 

T. B. B., girl, 3 years old, both legs and arms attacked September 
8th, 1912. Sent to Cook County Hospital September 15th; remained there 
until October 22nd, with no improvement; treatment began October 28th, 
1912: some motion was noticed November llth; November 4th she couid 
stand by holding to a table; November 7th took three steps by holding 
her up; three weeks later she was able to run and walk; pronounced 
eured. 

T. J. C., age 6 years; son of T. J. C. Right leg atrophied; treatment 
began seven months after attack; no improvement until after the fortieth 
treatment, when he imrroved daily and could walk, run and jump norm- 
ally. After the fifty-sixth treatment was pronounced cured. 

A. T. T., boy, seven vears old. Attacked December 27th, 1912; treat- 
ment began February 3rd, 1913; left arm and left leg atrophied Febru- 
ary 2Ist. Arm resicred entirely after four weeks’ treatment; after ten 


weeks’ treatment leg restored and entirely cured. 


F. M. C., two and half vears old, boy. Attacked April 3rd, 1912, 
both legs; treatment began April 27th, 1912; fourth treatment, stood 
alone; eighth treatment, could walk slightly; fifteenth treatment, was 
able to walk through the house. At this date had the measles. After 


motion was restored the right foot leaned inward and remained so for 
three weeks, when he was pronounced cured. 

Catherine E., age 11 years. When taken in 1907 had been treated 
by various doctors and pathies. Commenced treatment January 25, 1913; 
symptoms: extended foot, left leg atrophied and foot talapesed, lateral 
eurvature, arms and hands involved. After third treatment toes relaxed; 
sixth to seventh treatment she could catch self and would not fall; atrophy 
disappearing; could jump rope after twelfth treatment; after sixteenth 
treatment general improvement, and was pronounced cured April twelfth 
with all motions normal. 

A. T. T., boy, age 7, attacked December 27th. 1912: treatment began 
February 3rd, 1913. Left arm and leg atrophied; arm restored after four 
weeks and leg after ten weeks and pronounced cured April 5th. 

F. M. C., boy, aged two years and six months. Attacked April 3rd, 
1912; both legs involved. Treatment hegan April 27th, 1912; after four 


treatments stood alone; after eighth treatment could walk slightly, and 


et 
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after fifteenth treatment was able to walk throwgh the house. After mo- 


tion was restored the right foot leaned inward and remained so for three 
weeks, when it began to straighten and in six weeks was normal, After 
thorough examination April 26th, 1913, pronounced completely cured. 

RK. S., age 11, attacked July 6th, 1912. Treatment began August 20th, 
1912; unable to move arms or legs; improvement in legs after first month; 
on January 27th, 1913, legs normal, forearm restored, atrophy of deltoid 
flexors and extensors all restored, 

Lucy B., age 2 years; attacked August 13th, 1912. Loss of legs and 
back; treatment began April Ist; after fifth treatment some motion of 
left leg; after twelfth treatment she could raise her face from. floor and 
swing left leg. 

J. B. C., boy age 3. Attacked July 28th, 1912; atrophy of both arms 
and legs and drawn legs and feet; after third treatment he began to 
extend limbs; after eleventh treatment muscles of legs relaxed and abie 
to straighten legs out and move them. The treatment was begun May 
Ist, 1913. 

Both of these cases to date show marked improvement and are getting 
daily treatment. 

I will demonstrate the technic for you and will be glad to give you all 
the information possible relative to the gravity of various cases. I wish to 
say in conclusion that the chiropractics and osteopaths tried to seize upon 
this treatment and advertise it as their own, but the postal authorities have, 
by the request of Dr. Bernard, refused their literature admittance to the 
mails. There is no osteopathy or chiropractic semblance in the treatment, 


it being a surgical, mechanical and physiological treatment 


SCHISTOSOMIASIS. 
By John Craig Johnstone, M. D. 


Clinical History and Laboratory Findings of a Case at Lawton, Oklahoma) 
For reason of the fact that this disease has been found only six 

times in America, | shall quote Edwards as briefly as possible 
Bilharzia disease (endemic haematuria) is due to the blood fluke 
(Schistosoma haematobium). Bilharz described the disease in 1851 It 
has prevailed for many centuries in Egypt, where Bilharz considered that 
half of the lower classes were affected. Importation has occurred into 
India, the Mediterranean Islands, and America. Infection occurs through 
drinking water, or possibly through the skin. The embryos enter th 
stomach, penetrate the alimentary mucosa and mature in the veins of 
the plevis, spleen, mesentery, liver, kidney and bladder. The male worm 
measures 4 to 15 x 1 MM. the female 15 to 20 x 0.3 MM. The male 
worm is rolled up like a leaf, forming a groove in which the female some- 
mes lies. Many ova are usually found in the urine, and less often in the 
blood and faeces; they are oval, carry a spine and contain a liated 


embryo. 
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Hematuria is the most common and often the only symptom. Cystitis 
occurs in severe infection. Stones are not uncommon. Suppuration may 
develop fistulae. These clinical symptoms result from massive accumu- 
lation of ova in the submucosa, which leads to papillomatous hyperplasia 
in the rectum and urinary ‘bladder, hemorrhage, suppuration, necrosis, 
salt deposits (caleuli) and rarely to milignant degeneration. Similar 
changes in the rectum cause pile-like papillomata, dysenteric evacuations 
and tenesmus; also many complications may develop in the plevic organs. 
The eosinophiles are increased to 10 to 50 per cent. 

The parasites usually die slowly, and as no local or systemic 
remedies modify their life history, treatment must be expectant. 

Patient—Mrs, Adaline Walters, age 64, weight 160 pounds, height 
five feet one inch; occupation, a tailor for many years before contracting 
her disease, now ‘‘retired.’ 

Personal history—Pertussus at 11 and some bronchial trouble always 
afterward. Chronic malaria for seven years when quite young. Finger- 
hike tumor with ‘‘roots like a spider and called cancer’? was removed 
from the side of her neck when she was ten years of age. Menses began 
at fifteen after marriage; hands swollen and eyes bloated before married. 
Menses continued regularly till 58 years of age. Had diphtheria at 35. 
Has worked hard since 15 years of age. Has not used alcoholic drinks any 
time in life. 

Family history good. 

Physical examination February 24th, 1913. Patient seemed to have 
a general septic condition, with localized process most nearly simulating 
a bronchiectasis or fibroid pneumonia, centered principally in the middle 
lobe of the right lung. Temperature 102.4, pulse 126, respiration 39, re- 
flexes good. Very coarse rales, closely localized in middle lobe, nipple 
line of right side. Heart showed considerable embarrassment, with a bad 
mitral and slight pulmonary regurgitation. Liver extends two fingers breadth 
below costal margin of its respective site. 

Past history—Sixteen years ago, a crusty cast began to form at the 
heels and extended forward to the toes and thence up over the toe nails. 
This crust was very brittle and would crumble up like so much sand when 
rubbed between fingers and thumb. The patient said that fifteen years 
ago her liver began to make her right side feel as if she had a board tied 
there. She has had a eolic and diarrhoea at frequent intervals for the 
past fifteen years, and an especially bad attack of diarrhoea when she 
lived in Mississippi four years ago. Sometimes her colic was so severe 
that she would get out of bed and roll on the floor. 

About seven years ago well-known physicians of New York and Ohio 
told this patient that she must be operated on for gall-stone trouble. One 
year ago a well known physician of El Reno prepared Mrs. A. W. several 
times for operation for gall bladder trouble, but couldn’t operate on a 
count of her bad heart. Seven months ago Dr. D. A. M., of Lawton, re 

















JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 79 


moved a papilloma the diameter of a small walnut, two inches long, and 
suspended by a pedicle less than the diameter of a lead pencil, from the 
rectum above the internal sphincter. This tumor, the patient said had 


gradually grown larger for the past thirteen years. (Patient said she of- 
ten imagined she had stones in the urinary bladder.) All this elinical his- 


tory of the liver, bowel, papilloma and bladder trouble, of course is very 
typical of the disease of Bilharz. 

After eliminating every other disease which might cause the hematuria 
which I found constant in all of a dozen urinalyses, | watched for the ova 
of the parasite under discussion and found them very abundantly in the 
urine. | next found the ova in the blood and lo and behold! I found 
the ova and the adult parasite, both male and female, in the feces. 

On examination of blood smears, | found a 43 per cent eosinophilia, a 
few of which were myelocytes, 53 per cent small and medium size lympho- 
cytes, 3 per cent large lymphocytosis and one mast cell. 

Of course, this very high per cent eosinophilia is due to the schistoso- 
ma hematobium, but the lymphocytosis, which is also very high, is due 
both to the patient’s chronic trouble and her recent paroxysm, which, as 
stated above, showed a general septic condition about February 24th, 
1913. She had a very irregular temperature since that time. The red 
blood cells showed very many normoblasts and the patient has improved 
wonderfully of late. Haemoglobin is fully 90 per cent, red cells count is 
4,400,000, white cell count is 30.500, and | think it was a great deal higher 


a month ago. 


J. F. Kuhn, M. D., Oklahoma City, Oklahoma. 

By way of excuse for this paper, | desire to say that | have long been 
at variance with surgeons as to the advisability of operating upon the 
retroverted uterus. And since this is true | naturally have a _ hesitancy 
in broaching so widely discussed a subject. I shall leave for your discus- 
sion the various causes for retroversion, and only touch upon some of the 
effects upon the general health and well-being of those unfortunate women 
who show distressing symptoms. Fortunately not all women are affected or 
show any ill effects from this condition. Especially in young women we 
will find many suffering no serious ill effects from retroversion, and only 
in those that are not easily relieved by other means is the operation done. 
Many of these have no varicocele, and in those who do not I do only the 
plication of the infundibulo-pelvic ligaments. Those suffering only at 
the menstrual periods usually have an associated flexion, or slight varicos- 
ity of the veins of the broad ligaments. ‘The vast majority of the pro- 
longed eases do have the varicocele, so both steps of the operation are 
followed 

Retroversion: Not the result of inflammatory adhesions, lacerations, 
or relaxation of the plevie outlet; produce their symptoms through ptosis 
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of the abdominal viscera, including the pelvic viscera, one or all of them, 
engorgement and finally varicosity of the pampiniform plexuses, and in 
earceration of one or both ovaries within the folds of the rolled broad 
ligaments. 

Where adhesions exist, or where there has been laceration of the pelvic 
outlet or the cervix, a definite causative factor is easily recognized. 
Where a relaxation of the pelvic outlet is present the cause is more ob- 
scure. Relaxation without laceration following labor is not uncommon. An 
unrecognized minute spina-bilida, or undeveloped perineal muscles and 
fascia, are most commonly met with. Where adhesions or lacerations are 
present they naturally require proper attention first; and where subinvolu- 
tion exists, it is my belief that a leng period of preliminary treatments 
should be instituted, having for their object regular intermittent stimula- 
tion of active uterine contraction, to be followed by one or more careful 
curettements. Where relaxation or undeveloped muscles and fascia are 
the probable cause of the retroversion, no symptoms referrable to retro- 
version alone are likely to be present. General visceral ptosis is a separate 
condition which I would not attempt to discuss in connection with this 
subject. These patients require an entirely different treatment which doves 
not fall within the scope of this paper. 

Where simple uncomplicated retroversion of the uterus occurs, the 
symptoms are usually produced by varicocele and the squeezing of the 
ovaries within the folds of the broad ligaments, together with ptosis of 
the pelvic viscera. This is also largely true where inflammatory adhesions 
are present, especially where the inflammation has subsided. It has been 
my experience that every case presenting evidence of past inflammation of the 
pelvic structures, especially if of long duration, invariably produces these 
varicosities—probably due to a prolonged infiltration and then finally 
weakening of the vein walls by stretching of the connective tissues which 
results. It must not be understood, however, that I consider all varicosi- 
ties due to this cause. 

The good effect of treatment by shortening the round ligaments has 
been due to the easier drainage of the affected veins and the unfolding of 
the broad ligaments; but the relief is seldom total. Where a ligation of 
the veins accompanies the shortening operation the relief is much more 
complete and permanent. Having observed this I was forced to the con- 
clusion that the relief afforded was the result of accidentally doing the 
right thing occasionally and not with a thorough understanding as to what 
was giving results in a few patients and leaving the majority only partly 
or not at all relieved. The results were always uncertain and no patient 
could be told certainly that she would get permanent relief. 


Again it must not be understood that all patients are suffering with 
varicocele along with their retroversion. Believing that a combination of 
operations would give certain results in every case every time, and con- 
sidering the factors above mentioned, the chief ones in the production of 
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symptoms, neryous as well as others, | began eight years ago in the few 


cases: 1 could command, the following method of procedure: 


The pampiniform plexuses are both ligated. The ligatures are placed 
at the pelvic border first and firmly tied in front, leaving long ends of 
sutures, which are clamped. Next, ligatures are placed at the uterine bor- 
der, tied in front, and the long ends clamped. The engorged veins are 
now incised and the static blood expressed. Then opposite side is treated 
in like manner. The result of this first step is to draw the uterus forward 
in the pelvis and leave the infundibulo-pelvic ligaments greatly relaxed. 
So the logical second step is the plication of these ligaments. This is 
accomplished as follows: 

An incision is made on the anterior border of the broad ligament over 
the infundibulo-pelvic ligament, exposing it for about one and one-half 
inches, or as much as will be necessary to take up the slack. A running 
suture is so placed that when drawn tight and tied it will fold the liga 
ment and hold it firmly. A pursing suture is now placed in the peritoneal 
incision. If these steps are carefully done, no raw surfaces will be exposed 
and no hematomata will result. 


The uterus now lies in its normal position and it cannot be forced into 
the cul-de-sac to stay, always easily righting itself, and it will remain in 
its normal position long enough for intra-abdominal pressure to exert itself 
normally and do its part in affording permanent support. | found in my 
early trials that the first few days, and sometimes weeks of convalescence, 
patients suffered considerable pain which I ascribed to the unnatural tend- 
ency of the uterus to return to its abnormal position, thus dragging on the 
tender ligaments. To obviate this, | have within the past two or three 
years supplemented the two steps with a third, as follows: A simple ven- 
tro suspension is done, being very careful that the loops of ligature are 


long enough not to bring the parieties and uterus together. 


Foot Notes—The round ligaments are left untouched so that there may 
take place within them a ‘full development of the musculature of the struc- 
ture. They are always over relaxed following the restoration of the uterus 
to its normal position, but they should be left alone, for they will quickly 
undergo full development and soon return to normal. Cutting them or 
suturing into some abnormal position may interfere with their development, 
and may even go so far as to cause atrophy. Certainly many Baldy opera- 
tions (no matter how carefully done) are bound to produce a certain 
amount of atrophy, and what these ligaments need is a fuller development. 


The matter of falls in young girls as a factor in the production of 
retroversion may be raised. To. my mind, falls only produce the acute 
retroversions which are so instantly and exquisitely painful that they re- 
cieve prompt care and are cured by other measures. A fall may also serve 
to discover a long-existing retroversion which had not given serious symp- 


toms until the injury. Falls may produce a weakening or atrophy of the 
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perineal structures and consequently retroversion as a result of general 


ptosis, hut then the uterus descends slowly and is only discovered later 
when other illness brings the patient to the physician, and the examination 
reveals the true condition. At this time a history of some fall is always 
obtainable. We should, however, remember that everyone has had severe 
falls at some time in their lives and too much weight cannot be given this 
item in the history of any individual patient. 

Where flexion accompanies version, | thoroughly dilate the cervical 
canal well within the uterine cavity and pack with a narrow strip of 
iodine gauze to be left 15 to 24 hours. 

Where dense adhesions exist | postpone the operation when patients 
will permit, and treat them until adhesions become velementous. 

Where lacerations are present these are properly attended to before 
attacking the intra-pelvie structures 

The patient is kept in bed twelve full days. 


Number 2 plain catgut is used for all of these procedures. 


CHILDHOOD AS A FACTOR IN THE PROFESSION OF MEDICINE. 
Dr E. Forrest Hayden, Tulsa, Oklahoma 


My first ideas in connection with this subject were along the line of 
differentiation between the methods of diagnosing diseases common to 
young peo] le as compared with similar processes employed in adult 
patients, and also as to the different means of treatments used, as well as 
the difference in the process of treating the same diseases when found in 
both the young and grown-up patients. We are prone, perhaps, to con- 
sider every pathological manifestation, more or less, from the age of the 
patient, which in a measure is true, but not sufficiently so as to render 
treatments distinct according to a matter of age alone. For instance, the 
time-worn expression so frequently handled by the laity: ‘‘He is a good 
doctor for children, but | would not trust him for myself or for my wife,’’ 
and so on, implying that in handling the diseases of childhood there is 
required a kind of knowledge peculiar to itself; or that the diseases -f 
children partake of the child stature, or in other words, a small amount of 
skill and less of knowledge will meet the requirements of childhood. All 
of us have been plied with such suggestions, and have been made to realize 
the extreme fallacy of their makeup. Typhoid fever is typhoid fever still, 
whether existing in the body of youth or in the person of the adult. Sear- 
let fever loses but little of its hazards whether existing upon the economy 
of youth or upon that of the aged. 

But it is the physician’s relationship to the child life that is a most 
interesting one. We are the first to greet them when they first cross the 
great threshold of life. We are the first ones to anticipate for them the 
great meaning of a responsible voyage of years across the billowy sea of 
life. We begin with chillhood where Divinity has left it fully delivered 
into this world through the miraculousness of the process of a physical 
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birth, and we are concerned in their welfare down through a period cf 
years, extending from birth to the time of puberty; to the time when 
children become physically, mentally and morally responsible; to the time 
when the specia is capable of reproduction. It is then that childhood 
ceases and manhood and womanhood assert themselves. When individuals 
begin to recognize right from wrong and are able to differentiate good 
from evil, or the one from the other, it is then that childhood fades into 
the more mature life, and we have spent our time and our opportunities 
to effect the most good in the world of youth. It is with the thought of 
the collossal relationship of the physician to children-during the character- 
building period of their lives that we get a comprehensive idea as to what 
our influence means to the future and the oncoming generations 

We hold in our hands the possibilities of the yet unborn, so far as 
we are capable of teaching expectant mothers the bearing that maternal 
influences may have upon the foetus while yet in the womb. It is not as- 
suming too much when we state that our influences begin in the child life 
coincidently with the first. manifestations of life in the womb; at this time, 
however, our knowledge can be beneficial only so far as we are able to im 
press upon the mother the scope of maternal impressions. At this early 
period we can begin the intelligent formation.of character and to com- 
mand the future welfare of our on-coming citizenship. We may by com- 
prehensive efforts, during the formative period of life, even expect to 
cheat heredity of her accustomed achievements and change the very con- 
cessions that have heretofore been accorded to her through the channels 
of natura] tendencies and environments. We can, by thoughtful methods, 
thwart the possibilities of distorted bodies and diseased brains being born 
into the world, and make absurd the reproduction of celibacy and erime. 
It has become our highest mission as physicians to so control the possi- 
bilities of children to the extent that they may be developed into the most 
perfect kind of human beings, and to mould our young people into the 
purest and most select types of citizenship. This should be the supreme 
aspiration of every individual. 

In order to bring the American people up to the standard of the 
highest quality of human heritage, it behooves us to start the process at 
the earliest teachable age, and bring them, as they approach the aduit 
life, to the knowledge of the responsibilities and the peculiarities of sex. 
Our children should be taught the exact meaning of the laws of nature, 
and how to interpret them in the light of truth, and on the other hand, the 
woeful consequences incident to their disobedience. Girls should be taught 
the things that behoove them as a sex, and likewise the boys. 

Our first aim should be to provide intelligent means that will give the 
best possible physical developmeut. A strong and - well-developed body 
readily becomes a fit place for the indwelling of good morals and a clear 
mind. Sin in its last analysis is none other than disease. The time has 
come when every crime and every derelict act is the direct outgrowth of a 
diseased body and a crippled brain. The sins of our forefathers have been 
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visited upon us, and will continue to so be done until we correct the mis- 
takes of the present generation and carry the good results on into the next, 

No doubt our greatest field of endeavor should be lined up along wiib 
and in conjunction with the machinery of our public school system. When 
parents concur with school officials and they in turn work in harmony 
with their teachers, we will have accomplished much to put on foot an 
organization whose possrbilities for doing good have never heretofore been 
paralleled. The physcians of the country hold within their immediate 
grasp the keystone to the situation. All of us must sooner or later acknow! 
edge the inevitable laws of nature and become the victims of the process 
of decay and death itself: however, we are obligated by the same laws of 
Divinity to develop into perfection our various talents, whether they be 
one, three or five. We should encourage every movment that is caleulated 
to give the most perfect development to the body of every boy and girl. 
The Boy Scout movement is a most worthy proposition, and the plan of its 
organization a laudable one, and one that merits our individual support and 
recommendation. It gives to boys the spirit of self-reliance and promotes 
personalities of intrinsic worth, while at the same time it engenders in- 
dividuality. It makes possible personal endurance of any sort of task; 
it puts boys in contact with emergencies, and by developing in youth these 
necessary propensities, they become in after years capable of successfully 
meeting every contingency common to human existence. 

We, by reason of our knowledge of human nature, ought to be the 
better prepared to recognize the traits characteristic to young life, and to 
develop them for the advancement and betterment of posterity. Ever) 
é¢hild is born with an innate tendency tuo play. It is through this instinet 
that the frail forms of vouth later become the sturdy bodies of the grown- 
up folks. The spirit of play sows the seeds which in later years produce 
the abundant harvest of congenialities such as rob adult life of the grew- 
someness of its burdens, and gives harmony to the ordinary routine of 
events. 

A distorted, twisted, lopsided and ill-nourished body is a pitiful thing 
to look upon. Health brings gladness. Every school ground should have 
its director, and no college should be without a gymnasium. Foot-ball, 
base-ball and all other moral games, with the exception of a limited num- 
ber of broken bones, are the precursors of good health, stalwart bodies 
and of productive brains. Exercise brings quantities of air with its oxygen 
into the lungs, making them strong, which is the greatest outpost against 
the great white plague—tuberculosis. We are each day fighting with new 
found zeal and with intelligence this great white plague, and it is only 
through the cultivation of stamina and the development of physical 
strength through well-defined exercising of all the physical possibilities and 
activities that we may hope to be victorious in our determined conflict. An 
ounce of preventative along this line is well worth a pound of cure in the 


way of well-regulated hospitals and pavilions prepared for them who are 
ajready sick unto death. Exercise creates strong hearts to send pure blood 
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from healthy lungs on through the channels of the circulation to nourish 
every dependent cell and tissue of the body. Exercise develops strong 
digestive organs upon which the entire body must depend for its supply 
of nourishment and its recuperation, its regeneration and resources of re- 
newed vitality. Health of body and goodness of soul seem to go hand in 
hand. ‘‘As a man playeth, so he is.’ 

We should not be averse to the affairs concerned in the labor question. 
Mississippi and Maryland bave recently passed effective child labor laws, 
and South Carolina has passed a bill to increase the appropriation for 
factory inspection and to regulate the night messenger service. Bills for 
more effective laws are still pending before the Virginia, Massachusetts, 
Rhode Island and North Carolina Legislatures. Investigations have been 
made into extensive tenement home industry of New York City. This 
means speedy redemption for the children who have been consigned by 
force of circumstances to a position of depraved and dwarfed mentality 
through monotonous work and depraved means of living. The children of 
such deplorable circumstances will in the long run become objects of char- 
ity, because it is from this class of stunted beings that «ome eventually 
the physically incompetent. in the last seven years the American people 
have forbidden the employment of the labor of children under fourteea 
years of age in seven northern states, seven western states and in the 
District of Columbia. They have prevented children under sixteen years 
of age from night work in eight northern states, five southern states and 
eight western states. They have likewise prevented children of the same 
age from doing labor in coal mines in the states of Colorado, Illinois, Ken- 
tucky, Massachusetts, Montana, Missouri, New York, Ohio, Oklahoma, Penn- 
sylvania, Texas and Wisconsin. Thirteen states have passed laws requir- 
ing physical examinations before being engaged for labor; and so on down 
the line almost indefinitely can be mentioned laws varying in their nature 
which have been passed for the betterment of the condition of child wel- 
fare. 

Again, more interest on the part of our physicians in connection with 
our school system would not be labor lost by any means. Every school 
should have some sort of an examining board of physicians whose sole duty 
should be the passing upon the physical condition of children upon enter- 
ing school, for the first time, especially. Both children of town and dis- 
tricts should be placed under a similar management. The old idea that 
children of the rural districts are more healthy than those living in towns 
and cities should be done away with. infinitely more children living in 
the country do not have proper food and clothing, nor are they provided 
with environments conducive to the making of more healthy boys and girls, 
and in the end men and women, than those who are in the cities. At this 
examination, cards should be sent out to parents apprising them of the 
condition of their children. Under such an examination 10%, at least, will 
be found deficient. Furthermore, parents should be advised to send these 


deficient ones to their family doctors or physicians for the necessary treat- 
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ment. After these children have been rightly looked after, the cards shou'd 


be again returned to the teachers for refiling and future reference. When 
parents have been so enlightened in reference to their children and have 
been taught something as to how to proceed in caring for them, they will 
naturally become enthused with an interest that will, at all times, be co- 
operative. It is appalling when we begin to think that 98% of our school 
children have tonsils so enlarged, and with accompanying adenoids, as to 
be greatly handicapped in both health and study. All who are thus ar- 
fected must grow up under-sized. From the above mentioned diseases of 
the throat, deafness arises which becomes a serious obstacle in the ordinary 
pursuits of life. 

We could go on indefinitely enumerating the ill-effects coming directly 
from diseases of the eye, nose and thrvat; however, the plan is to keep 
every kind of the minor defects and infections out of school life, so that 
every child may spend every day of every week at his or her studies. 

Hookworm is another trouble of vast importance, and its possible ex- 
istence should be kept in mind. In order to sum up the outline of this 
paper, it is only necessary to make a resume something like this: Instrue- 
tion to mothers during period of gestation, as to her influence upon the 
yet unborn; our relationship to children who must labor; our duty to 
children previous to and after entering schoo! life, what we owe them m 
reference to a knowledge of self, and what we should teach young boys, 
especially in regard to venereal diseases which means wreck to the lives 


of myriads. 


DISCUSSION 

Dr. —I do not think I have listened to a paper more interesting than this 
paper is to us. Dr. Hayden has brought these matters out in a way that 
it ought to make it easy for us to discuss the paper—the fact that from 
the very time our children begin development and the maternal organs be- 
gin to influence the life of this unborn child. How many times we can 
see this patient has not been looked after carefully. How many have ex- 
amined the urine to see if the mother is in good condition? How many 
are looked after carefully after confinement? We will have to admit that 
we become lazy as general practitioners. When we look into this subject 
earefully, as Dr. Hayden has brought it out, we think again of the Bible 
story: ‘‘The sins of the father shall be visited upon the children even unto 
the third generation.’’ These are things we all should get hold of and if 
we can get hold of this child body we certainly can help that part of it. 
We are all slack in our diagnoses. It is a very important part of medi- 
cine. 

Doctor from Higgins, Tex.—I am very much interested in this paper. 
I am not a member of your Society or a doctor of your state. I appre- 
ciate that paper more than any of them. It is along the line that is so 
badly neglected. I take the position that every gold tooth that a dentist 
puts in our mouth should be looked on as a dunce cap to a doctor. The 
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dentistry should be done before the baby is born. When a mother is suf- 
fering from toothache the mother needs the elements that go to make up 
the tooth. A child’s teeth will sometimes decay before they are ten years 
old. It is not what they eat; it is the lack of what they need. It is not 
the chemicals. It is the lack of lime and that is what we owght to give 
these mothers. | do not believe any women who has puerperal sepsis was 
given enough lime. It is for the want of lime and you ean saturate your 
mothers with lime and they will not have puerperal eclampsia. We ought 
to see to it that all of our mothers get plenty of lime. I certainly appre- 


clated this doctor’s paper. These are things we ought to all be boosters for. 


Doctor | think the Doetor’s paper was well written. There is 
one little point | wish to mention—the working of children in mines. It 
is a fact that the Oklahoma law forbids that, but today they are paying 
no attention to that law. The father takes the child down under the 
ground and lets the child nelp him. | think we need an amendment to the 


Oklahoma laws for letting a child help him. 


Doctor Kelso—A paper like that written to two or three hundred 
fathers and mothers would be educating that class of people. A paper of 
that kind read to educated physicians drops on barren ground. We have 
all studied and know all about it. | mean no criticism to that Doctor, 
but the proposition is to bring up subjects of that kind before the class 
of people whom it will do good. It does very little good to read a paper 
like that before a section on pediatrics when we have not a section large 
enough to command the attention of physicians. If it had not been for a 
telegram to our honorable chairman it is a fact that this section would 
not have been called to order. The questions brought forth by the doctor 
Emerson said: ‘‘If we want to make a good child we should begin 200 
years before it is born.’’ It will take probably 200 fears today to make 
some of these families at the present time develop a good healthy child. 
We all know what we could find ameng some of our patrons. I think this 
paper to the legislature would have been a good thing, and I do not know 
but there is where we must go, to the fountain head, to get what we want. 
If we have a paper on Eugenics we want that paper published so it can go 
before the public. I think this paper should be published in the lay jour- 
nals as well as the medical journals. [| believe that paper should be pub 
lished in the lay press. 

Doctor Coleman—lI had the pleasure about a week ago of going to a fine 
hog show. About two miles from town | saw about the finest line of hogs 
in all the country. This man told me the week before he had sold 150 
head. The most of them brought about thirty dollars a head. He said 
at a public sale they averaged about fifty dollars apiece. He has been 
two or three years in working up this stock. If the people of this country 
had been given anyways near the care that was given these hogs we would 
have had a very different class of people today, but we seldom explain, or 


try to explain to our parents, and our mothers, things that are of vital 
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interest. I had a case last week. I mention this because of the fact that 
so many of our school children are being neglected, and why we should 
not neglect the mothers after two or three months. This family has smart 
children. The little boy has a kind of a capillary bronchitis. He went 
to school since he was six years old and he got along nicely, but he was 
not keeping up with his class this year. He was a good boy to study but 
he could not keep up. I asked a few questions and found that little Harry 
was unconcerned about his studies; that he did not seem to pay any at- 
tention when you spoke to him. They brought him down the next day. I 
saw he had adenoids and diseased tonsils. We had the polypi removed 
and when we get the tonsils that boy will get back to his normal state, 
but there is a possibility that boy will never do what he would have done 
otherwise. I ask who is to blame for that? The parents? No, not neces- 
sarily. It is a lack of legislation to force the parents and force the maa- 
agement to have these children examined. I insist that school children 
should be examined at least twice every year to find if they do not need 
some attention. This paper is certainly along the right lines. It is our 
business as guardians to see that our patrons are well and keep them well. 


Doctor Landrum—The best way in the world to reach our people is 
through our weekly newspaper. The editors frequently pass us on the 
street and ask us what we know. We may tell him something that is 
worth while for the people to know if we take him to ourselves. I have 
done that sometimes, for an intelligent editor can do a great deal for the 
people in an indirect way. 


OBSTETRIC IDEALS IN RURAL PRACTICE. 
David L. Garrett, Altus, Oklahoma 


The fundamental truths of obstetrics have been so definitely ascer- 
tained and are, as a result of voluminous writings from the great teachers 
of medicine, so readily accessable, that further -comment and discussion 
may at first blush seem superfluous. The watchword ‘‘Asepsis’’ has flown 
from lip to lip until it would seem that every labor, save under extraordin- 
ary and unusual circumstances, would be conducted under its beneficent 
ministrations. Sad though our confusion be, and painfully as we may 
appreciate the ignominy of our admission, such is not the case. Having 
admitted the existence and prevalence of incorrect practices and usages, 
it behooves us to find the underlying cause of such a condition. Is it he- 
cause we as practitioners are indifferent to the obligations that we assume 
when engaged to conduct a maternity? Is it because we are ignorant of 
the fact that germs introduced from without are responsible for the vast 
majority of cases of sepsis with which we have had to deal? 

But recently a most thorough and sweeping investigation of the 
methods of teaching, and the mode of practice of obstetrics, by one whom 
we delight to term a ‘‘leader of the profession’’ and a ‘‘Master Mind >f 
Medicine,’’ has convinced him that we, the medical profession of the 
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United States, were and are most inadequately taught and possess most 
extraordinary proclivities toward banishing from our minds the little that 
is given us for our enlightenment and betterment. Let us consider the con- 
ditions which the great body of general practitioners are called upon 
diurnally and nocturnally—largely nocturnally—to face, and to cope with 
in a satisfactory manner. We find a field in which the sentiment of the 
community is guided by the myths, legends and traditions handed down 
through generations of noble, worthy, indispensable elderly members of 
the feminine sex, who enjoy the dubious distinction of possessing more mis- 
information than any other ¢élass, body or sect under high heaven. As Josh 
Billings pertinently remarked: ‘‘The trouble with some folks is, that they 
know too many things which aint so.’’ We have here a class of practice, 
in which the physician is most closely observed for variations from the 
time-honored technic of some medic of a day gone by, long since gathered 
to his illustrious fathers. And having had the temerity, unwittingly or no, 
to introduce some modern innovation, woe unto the luckless accoucheur 
if some untoward outcome is the sequel! 


We are taught to have the woman bathed, an enema given, the pudenda 
shaved, scrubbed and cleansed, and patient clothed in a- sterile gown, 
placed upon a sterile sheet by a trained nurse, who probably specializes 
in obstetrics. We are confronted with a woman in labor who never saw a 
R. N., who seldom bathes, has no fountain syringe, who never had more 
than one clean gown at a time in her life, who has purposely left a soiled 
sheet or dirty comfort upon the bed, because it being contaminated by the 
lochia would have to be changed anyway, and who would feel that with 
the loss of her hirsute covering, she had been shorn of a major portion of 
her womanly modesty. We are told that during the latter months of 
pregnancy we should examine the urine at weekly intervals; that from 
four to six weeks before term a careful physical examination should be 
made. Often we do not know of the case until labor is under way, and se!}- 


dom are we engaged until the latter weeks of the period of conception 


It is clear then that no stereotyped mode of procedure can be applied 
to the conditions we meet in actual practice today. Our plan of manage- 
ment must vary directly with the economic resources at our disposal in each 
individual case. In general and by a concerted action of the profession, 
we can slowly lead the people to engage a physician early in pregnancy; 
then proper urinary examinations may be made, blood pressure observations 
recorded, and the more fortunately situated, properly instructed as to the 
hygiene of pregnancy, and the advantages of a nurse during confinement. 
In many instances of normal labor, the most that we may do is to regard 
the vagina and cervical canal as a ‘‘nole me tangere.’’ utilize rubber 
gloves, perform careful elbow scrubbing, watch finger-nail tips and avoid 
intra-pelvic manipulations. 

When obstetrical operations are foreed upon us, let them find us pre- 
pared with properly packed sterile towels, flat gauze, sponges, packing 
gauze, sterile boots, perineal sheet, sutures, instruments, tr. green soap, bi- 
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chloride of mereury, alcohol, the ability to disregard the false medesiy 


which avoids necessary exposure, and an abiding faith in the resistive and 
reparative powers of nature. 

in our present state of eniightenment and indifference, both lay and 
professional, the single-handed pioneer in the outlying districts, unless he 
has the sympathy and co-operation of his confreres, can do little save 
transfer the greater part of his practice to more discreet practitioners of 
the healing art. in order that labor cases may be conducted in a scien- 
tific manner with due aseptic precautions, proper preliminary examinations 
made, with correct after care, we must either revolutionize existing econv- 
mic and social conditions which is manifestly impossible, or we must by 
improving the standards of medical education, impart a spirit of accuracy 
and progressiveness to present members of the profession and promulgate 
by concerted action of the local county societies the latest knowledge upon 
the subject of obstetrics. Inasmuch as the conduct of labor in private homes 
1s so infinitely more expensive than when done in properly equipped hos 
pitals, if we are ever to attain the best results, we must instruct the public 
that it is more advantageous to have suitably equipped institutions for the 
reception of pregnant women than to needlessly sacrifice lives from the 
many preventable emergencies of this branch. When a demand for these 
institutions has been created the city, county and state under the irre- 
sistible pressure of an enlightened public opinion, seconded by the demands 
of an alert scientific body of medical men, will see that they are provided 


DISCUSSION 


Dr. Grau: I am of the opinion that there are several country doctors 
here today. I practiced in the ‘‘sticks’’ a number of years before coming 
to the city, and came in contact with this class of cases for twelve years, 
and while modern facilities and practice among that class of people altv- 
gether, it would seem that with about three-fourths of our cases we get 
along all right. But with all the modesty we have to deal with, with all the 
filth and dirt that we come in contact with, still we have very good suc- 
cess, and very little trouble following those cases, strange to say. I think 
that that can be very easily explained from the fact of living with every 
germ of every kind that they have formed a sort of immunity. And while 
the doctor has put down an ideal country practice as he deems it, I find 
that in the cities among the poor class we meet with the worst kind of 
conditions, while from the standpoint of false modesty, they deem that a 
doctor coming from the later schools care nothing about modesty. I have 
tried, and have been very successful. in educating myself as to what a 
doctor should do. He should be taken as a friend and more to be regarded 
as a friend than a minister. And then there is no false modesty in doing 
the work that he is compelled to do. Now I might just give a little case 
of a lady that I waited on, when | first left college, that demanded a reas- 
onable amount of cleanliness and I was advised that I cared nothing for 


her medesty. They employed another physician and I told the parties in 
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a kind manner that they might just as well get the ancient people, but as 
a physician | insisted on knowing what | was doing and the best way that 
I might do that was by my inspection. During twelve years | have only 
had two cases of infection—one was from the meddling of the patient's 
own mother, who used a dirty fountain syringe, and the other was waited 
upon the mother and was infected, and died in three days. I! want 
to say that Dr. Garrett’s paper certainly is well prepared. 

Dr. Fowler, Oklahoma City—I think what Dr. Grau says about the city 
practice is true. The majority of my practice in the city is under pracit- 
cally the same conditions as we find in the country, but in the practice 
of obstetrics it seems to me that it is a question of ideals, not of location 
or equipment. We can certainly advise the people that it is safest and 
best for them to have an examination made before the time of labor. If 
they decline to have this examination, of course we cannot help ourselves. 
But if we should not make this examination before labor, it is important 
to ascertain at the first examination of labor the position of the child, the 
size of the pelvis, and the comparative size of the foetus. Most of these 
delayed cases are from too large size of the head. Besides diagnosing the 
position and presentation you can ascertain the most important things 
about the pelvis with your hand. You just pass your two fingers into 
the vagina and ascertain the general contour of the pelvis, the thickness 
of the pubic bone, and the angle of the pubic arch, also ascertain whether 
or not the head will engage, then pass your finger right up along the 
sacrum until you reach the promontory. With the forefinger of the op- 
posite hand indicate where the subpubic ligament comes in contact with 
the radial border of the examining finger or hand. Know beforehand 
where this should be on your own hand in the normal case. If the patient 
will permit no other examination you ean still make this one. 

Another thing that you can do—you can advise people to take a bath 
at the beginning of labor. Tell them to wash especially the hips and final- 
ly the rectum. First doing this with soap and water and then an anti- 
septic solution. We can be just as careful in cleansing our hands in the 
country or in the poor home in the city as we can in the good families in 
the cities. I think that a great many infections come from our own eare- 
lessness. I find that some people are prejudiced against using a great 
many things that we use and prescribe. When we make the examination 
if we will just draw the sheet up between the knees, and if we have our 
hands properly cleansed, there is not nearly so much danger of an infee- 
tion. I think we should use all the diplomacy possible in doing our dutv 
toward our patients. 

Dr. Kuhn: I appreciated this paper a great deal. I think a great 
many times the essence of our paper is lost by the broad literary style in 
which it is written. I appreciate that in the doctor’s paper. I was also 
a country doctor at one time. In fact, my first practice was just simply 
in a wide place in the road. About twenty years more or less were along 
that line. During the thirty years I have been practicing, I have had suf- 
ficient experience in obstetrics to lead me to this one conclusion. That 
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physicians have conditions to learn. The most difficult practice we have 


and the practice that is the most remunerative is obstetrics. The general 
practitioner has obstetrics not directly in the case.of confinement, but the 
general work, which it brings. If you are employed in a case of this kind 
and act in the manner you should, it is usually immaterial what the old 
man says or does. That is your family to look after and you will get the 
work from the family from time to time from the simy’e fact that you 
treated her in the way that she deems a gentleman should treat a womaa. 
It is true that many of us in our younger days had not learned from ex- 
perience those points which are necessary to our good grace in obstetrical 
success. 

Nature is the greatest friend the physician has. Every effort from a 
physiological standpoint is to perpetuate and build up hfe. If we have a 
pathological condition it is a physiological condition to prepare, because 
nature is endeavoring to throw off that condition to prepare a natural 
physiological condition. Now we may be as careful, as cleanly, and as 
dexterous with the use of our fingers in making the examinations but some- 
times during the examination, if it is a prolonged case, and it usually is, 
| think that many a time we examine too often. I think that is one of 
the troubles in obstetrics. More especially in our younger days. We are 
often anxious the same as the patient is and it is very hard indeed with 
the surroundings we have many times in the ordinary home and our rural 
practice is among them. There is where we have our trouble, is that we 
meddle too much. I believe the record says that nineteen out of every 
twenty cases of confinement get along all right without any particular trou- 
ble. If this is true then we can readily see that if we have trouble in 
eighteen cases we have been wrong. If we have trouble in three cases, 4 
little worse still. But you take the average physician and he has compara 
tively little trouble. There is very little infection in the country practice 
The cause for that, the doctor explained very nicely. The habits of the 
country woman are in her favor. The general sanitary surroundings gen- 
erally speaking, are not any better in the country than they are in the 
city, but it is the individual conditions that are developed by her habits, 
by exercise, by riding, by working, the general exercise that she gets. 
Take a patient and let them have plenty of exercise, take a walk of two or 
three miles every day, or as far as they will, and I think that aecounts to 


a great extent for the development of the eondition to make it easier for 


the -rural woman than for the city woman. We are all practically country 
doctors, for we all attend to more or less of these cases at their homes. 
In my obstetrical practice when I can get a case to the hospital, I take 
them to the hospital. And the principal reason is that it is a good deal 
better for them. It is worth considerable more to the physician to have 
his cases in the hospital. 

Dr. S. H. Landrum, Altus: T have often doubted the advisability 
of suggesting first aid to the injured. Often if a woman tries to cleanse 
herself she will do herself more harm than good. In the Civil War when 
a man was shot through the lungs and left on the battlefield he had a 
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chance of recovery. If he was left two days on the field he had some 
chance to recover. But in all probability if he had been rushed to the 
hospital in an ambulance and operated upon he would have died imme- 
diately. If the woman who is going to be confined makes no preparation 
whatever, and the doctor she sends for has any sense there is no reason 
why she should be infected tut if he undertakes to get her ready like 
they do in the hospital, he meets with a great many obstacles. I would 
rather have my way about it than to undertake to deliver one whose 
mother was so clean and who made all the preparations. | would not ad- 
vise a woman to take a full bath and prepare herself for labor unless she 
had some intelligence about it. 

Dr. Garrett, Altus: There are women who take a great deal of exer- 
cise in the open air; keep regular hours and eat regular meals of simple, 
plain substantia} food, and in those cases there is no reason why we should 
have an infection. They are in a condition to throw off all germs. It is 
my opinion that lots of times we get more infection where the very best 
care is taken in preparation. I still think that one to 2000 of bichloride 
solution should be used on your hands and elbows, and that particular 
attention should be paid to the finger nails as they are of a great deal of 
importance. That we should have the patient upon a sterile sheet and then 
handle the forceps and the other instruments in your hands without com- 
ing in contact with something that is dirty. 


AMPUTATION OF THIGH OF PATIENT 108 YEARS OF AGE, 
FOLLOWED BY RECOVERY. 
By Dr. Fred 8. Clinton, Tulsa, Okla. 

On September 4, 1911, shortly after 7:00 p. m., Mr. Jimmie Walker, a 
Shawnee Indian, had his left foot and leg, involving the knee joint, crushed 
while attempting to crawl from beneath a moving car where he had sought 
refuge from a shower of rain while the train was standing on the siding in 
Tulsa, Oklahoma. 

Under the writer’s direction he was removed to the Tulsa Hospital, 
where the character and extent of injury was observed to have determined 
the fate of the maimed man’s leg. 

The general condition of patient on admission into the hospital was 
quite satisfactory considering the gravity of the injury. However, there 
was greater bleeding in this case than is usual in injuries of such character, 
due to the arteriosclerosis. Dr. J. C. W. Bland administered the anes- 
thetic and amputation of thigh about junction of lower and middle third 
was completed and patient returned to bed in good condition. The only 
matter of unusual interest aside from the man’s age, that of 108 years, was 
the condition of the blood vessels, which of course were in keeping with 
a man of his age. All of the arteries and even the arterioles required 
ligation. His recovery was uneventful. 

He was dismissed from the hospital October 31, 1911. He walked un- 
aided out of the hospital and rode in an open wagon twelve miles to his 
home. 
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EDITORIAL 


A MATTER OF SIMPLE REVERSEMENT. 
It has been more than once suggested to the writer that the altruistic 
members of the medical profession, health officers cf the country, and allied 











lay organizations are having ap uphil] task in accomplishing their worthy 
plans for the benefit of the people. It has no doubt been observed by 
every man who undertakes the work that his propositions are received by 
the legislature and observed generally with skepticism, and often his 
motives are questioned as dark and ulterior. The recent Minneapolis meet 
ing shows that more than ever the medical brains of the country is direct- 
ing its efforts to the prevention of disease and curtailing its own income. 
it is impossible for the good motives of these men to be appreciated by 
selfish people. It is impossible for the motives of these men to be appre- 
ciated by people whose only object is the accumulation of money. It is a 
noticeable fact that a legislature almost invariably does the reverse of what 
the medical profession suggests, and with this in view it might be well for 
us to consider entering on a propoganda, looking to our own selfish gain. 
It might be well to request the Oklahoma legislature to pass no more 
laws for the betterment of the public health. We could show them that 
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they were depriving the doctors of money by such legislation. We might 
show them that the suppression and prevention of disease meant the sup- 
pression and prevention of accumulation of money on the part of the phy- 
sician and that by all means they should stop it. We might ask them to 
allow smallpox, scarlet fever, diphtheria and other such small matters to 
go unchecked and uncontrolled. We could tell them that we were here tv 
handle that situation and that if the people got sick that we could treat 
them. We might also suggest that every man who wants to treat the sick 
should be allowed to treat them. We might suggest that the requirement 
that a doctor be educated and know his business was a harsh one, and that 
its enforcement meant a hardship to the doctor. With such propositions 
as these placed before the Jegisiature, there is no doubt but that they would 
hold up their hands in horror and at once stigmatize the medical profes- 
sion as a lot of vultures, but it would have this good effeet—they would 
pass the laws we need just to spite us. The sacrifice possibly is rather 
great and is indeed a complete reversal of our previous propositions, but 
it has for its end the attainment of the things we have wanted for years. 


JACOBI. 


One of the touching episodes of the Minneapolis meeting was the In- 
stallation of Dr. Witherspoon and the farewell of Dr. Jacobi. Dr. Jacobi 
has been practicing medicine fifty-five years. There is no more respected 
medicine man in the world today, and there is no man in the profession 
more loved than this venerable old man. When Dr. Witherspoon took him 
by the hand and told him that in the time he had known him he had 
‘earned to love him, the act and the words contained so much pathos that 
there were many misty eves in the andience, and when with one accord 
the vast audience arose to its feet and extended them both an ovation, 
there was a feeling of good-will and tenderness toward both of them from 


every person in the house 


THE CANCER QUESTION. 


Dr. Joseph Bloodgood of Baltimore appeared before the surgical see- 
tion A. M. A. and stated that he was a member from the Clinical Congress 
of Surgeons to organize a body for the purpose of public education on the 
prevention of cancer. Dr. Bloodgood stated that they had seen fit to em- 
ploy Samuel Hopkins Adams and writers of that class to take the matter 
up in such lay publications as Collier's Weekly and The Ladies’ Home 
Journal. He advised the surgical profession that plans were being per- 
fected to form subsidiary organizations in each state, and he asked the co- 
operation of every one present when their attention should be called later 
to the work. This is a move that will no doubt be productive of great 
good, and it is possibly the only move that will ever accomplish much in 
this respect. Cancer is a curable disease in many cases if discovered in 


time, and its early discovery depends on the people being taught its dan- 
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ger and importance. The medical profession must unitedly take cognizance 
of this peril and should point out to their clientele at every opportunity 
the importance of early recognition of its dangers. 


NEED OF A BACTERIOLOGICAL SURVEY OF OKLAHOMA WATERS. 

Sanitarians and health officers are generally agreed that we should 
have some systematic way of examining the water used for drinking pur- 
poses as to bacteriologic infection and the opinion mostly expressed is 
that the state should establish laboratories near the centers of population 
not only for the purpose of making necessary examinations of water, but 
for the purpose of aiding in every way the quick diagnosis of communi- 
cable diseases. 

There is no question that such establishments would facilitate the diag- 
nosis of troubles that often are neglected until great damage is done, but 
that the proximity of them to the general practitioner would cause him to 
more frequently resort to the finer arts of diagnosis than he now does and 
no question but what the people generally who must pay the bills either 
way they are taken care of would benefit in the end to such an extent 
that the laboratories would be looked on as what they are—necessities. 


A LITTLE MATTER OF ECONOMY 

In these days, especially ours in Oklahoma, when one hears on every 
hand the question of the high cost of living and the plans for turning 
things upside down generally by legislative enactment for the relief of 
the overtaxed people, it is certainly refreshing to have a concrete example 
of the ideas of our lawmakers crystallized into law on this particular sub- 
ject. One wonders on contemplating some of their acts if the old story 
read in the Bible, and disputed by certain sects—as to the actions of a 
eamel and a needle’s eye—may not after all be true. In the interest of 
economy (which translated means the people) our legislature turned down 
with a dull thud the utopian proposition to establish a tubercular sanitar- 
ium in the state and soon thereafter gravely voted into law an appropria- 
tion of ten thousand dollars for the entertainment of a dry farming Con- 
gress, whatever that might be. Whatever this kind of a congress is, it 
must certainly be badly needed. We need money too badly to take care 
of the tubercular, but allow our dry farmer to suffer—never! 


A FURTHER PROPOSITION TO REDUCE THE NUMBER OF MEDICAL 
COLLEGES 

Pennsylvania created a Bureau of Medical Education Licensure 
for that state in 1911; their report is just out, and it is interesting to note 
that the total results of the report amount to the same as that deducted 
by the Carnegie Foundation. 

While the bureau reports that the standard of medical education, 
equipment of colleges, laboratories, and the teaching course is very high, 
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they nevertheless suggest that there is still room for improvement, and to 
further this end, they suggest that the colleges themselves are not using 
all the clinical facilities; many of them do not have a full time corps of 
the paid instructors; that the colleges have a habit of granting re-examin- 
ations in the same year to candidates who have failed at the geenral ex- 
aminations of the subjects on which they failed. They strongly urge that 
as encouraging as the situation is, it can be further improved by a con- 
solidation in some cases and eliminations in others. 

In this connection it is also interesting to note that the recent report 
in the Journal of the A. M. A. with reference to all the medical colleges 
in the United States, it is shown beyond question that a higher percentage 
of applicants pass the state board in the states in which they graduate 
than otherwise, 

We are not prepared to say that graduates of any given state are fav- 
ored over graduates of other states; but the findings of the A. M. A. re- 
port certainly seems to indicate that they are. 

The question of personal equation should be eliminated, and our medi- 
eal education should be placed on a high standard plan; just so long as 
there is rivalry between schools as to who will put the most doctors in 
the field, we will continue to have men more or less incompetent passed 
on examinations. The only solution of the problem seems to be to create 
schools of such power from the standpoint of endowment, equipment, and 
teaching, that none but men with good basic preparation can get by. 

We now have in Oklahoma the beginning of a good medical school; 
theoretically, it is backed by the state, is part of the State University, and 
every medical man in the state should support it. If we all stand together, 
laying aside our personal advantage and jealousies, we should be able to 
create a school in Oklahoma that will maintain the high plane that is be- 
ing demnded throughout the civilized world in medical colleges. 


PERSONAL AND GENERAL NEWS 


Dr. H. D. Shankle, Muskogee, spent the month of May in Chicago do- 
ing post-graduate work. Dr. Shankle filled an interneship during the time 
in the Augustana Hospital. 

Dr. W. G. Brymer spent several weeks during the spring in Chicago 
making a special study of the mechanical treatment of the end results of 
poliomyelitis. 

Dr. Harriet B. Jennings, formerly of Muskogee and now in the Indian 
service, will spend the summer in Elkhart, Indiana. 

Dr. F. T. D. Cherry, one of the oldest and most highly respected phy- 
sicians of Eastern Oklahoma, died at his home in Sallisaw May 26 from an 
aortic aneurysm. Dr. Cherry was health officer of Sequoyah county from 
statehood until his death. 

Dr. J. O. Hartgraves, formerly of Nelson, has located in Soper. 
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Mayes County Medical Society held a meeting at Pryor June 4. Papers 
were read by Drs. W. T. Tilly, Muskogee; E. L. Pearce, Salina; Carl, 
Puckett, Pryor, and Dr. Jackson, Vinita. 

Dr. R. A. Workman, of Woodward, recently made a trip from Wood- 
ward through Kansas and Missouri to Carrollton. He was accompanied as 
far as Carrollton by Mrs. Workman and from that point Dr. Workman 


will go to St. Louis for some post-graduate work. 


Garfield county physicians propose to hold a celebration to commem- 
orate their twentieth anniversary on September 19. A committee composed 
of Drs. M. A. Kelso, S. M. Jenkins, H. B. MeKenzie, C. J. Lukens and E. 
N. MeKee will have charge of the arrangements. 

Dr. Sydney Hagood, of Durant accompanied by Mrs. Hagood, and the 
children, recently went to Baltimore where Dr. Hagood will work for two 
months in Johns Hopkins. 

Dr. Augusta 1. True of E] Reno was recently accorded a mistrial in the 
Federal Court at El Reno, it being reported that the jury was hopelessly 
divided. It was charged that Dr. True was guilty of sending letters 
through the mails soliciting criminal operations. 

It is reported that Dr. True conducts a maternity home in El Reno 
and she claims that the letters were written for the purpose of securing 
that class of cases, but with no intention to violate the law. 

Star Ranch in the Pines Sanatorium, Colorado Springs, has recently 
entered the field of Oklahoma advertisers. Elsewhere will be noted the 
advertisement of this institution, which is beautifully situated in the Col- 
orado Hills near Colorado Springs. Oklahoma physicians contemplating 
sending patients to Colorado will do well to investigate this institution. 

Dr. D. W. Griffin of Norman, superintendent of the Oklahoma Sani- 
tarium, attended the meeting of the American Medico-Psychological Asso- 
ciation in Buffalo last month. Dr. Griffin also visited many institutions 
during his absence. 

Dr. Melvin Gray of Mountain View, a member of the State Board of 
Medical Examiners, and Miss Lidia Post of Knoxville, Tenn., were married 
in Oklahoma City June 4. They will take a trip back to good old Tennes- 
see, after which Dr. Gray will remove to Chickasha where he intends to 
practice. 

Craig County Medical Society held a meeting or clinic at state hos 
pital for the insane, Vinita Tuesday, June 4. There were present Drs. 
Beard of Gentry, Ark.; Haas, of Sapulpa; Taylor of Chelsea, as out-of-town 
guests besides the local members. 

Gov. Olson Eberhardt of Mnnesota brought down the house in his wel- 
coming address when he made a statement something like this: ‘‘I am 
certainly delighted to see you doctors. I can hardly tell you how much 
I am delighted to see you. It gives me great pleasure to look into the faces 
of so many honest men. You know I have been watching the legislature 


for three monthis.’’ 
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Dr. A. Holmes of Henryetta was recently appointed city physician of 
that place. 

Dr. Walter L. Capshaw of Norman recently made a trip to New Mex- 
ico and Denver. He goes from there to the clinics of New York City. 


Dr. McLain Rogers, health officer of Clinton, made his annual report 
to the city council recently. It became necessary for Dr. Rogers to take 
exception to a statement of a member of the council] that the salary paid 
a city health officer was money thrown away. Dr. Rogers, in his most 
able manner, stated that while he was an applicant for re-appointment for 
another year, he had served the city from a civic, personal and professional 
pride rather than for the money involved, and that if the council felt as 
did the member making the remark, they could count him out; the mayor 
and members of the council present immediately re-appointed Dr. Rogers 
and highly complimented him on his year’s work. 

The following physicians from Oklahoma were registered at the Minne- 
apolis meeting of the A. M. A.: Drs. W. A. Ball, Wanette; J. H. Barnes, 
Enid; W. E. Dicken, Oklahoma City; T. H. Flesher, Edmond; E. S. Lain, 
Oklahoma City; S. A. Looper, Garber; S. M. Parks, Bartlesville; C. A. 
Thompson, Muskogee; J. Hutchings White, Muskogee; O. C. Newman, 
Shattuck; R. W. Pence, Enid; W. H. Rutland, Altus; C. G. Spears, Altus; 
T. B. Turner, Stigler; James C. Johnston, McAlester; W. T. Tilly, Muskogee. 


NEW BOOKS 


TEXT-BOOK OF DISEASES OF THE NOSE, THROAT AND EAR. 

For the Use of Students and General Practitioners by Francis R. 
Packard, M. D., Professor of Diseases of the Nose and Throat in the 
Philadelphia Polyclinic Hospital and College for Graduates in Medicine; 
Aurist to the Outpatient Department of the Pennsylvania Hospital. Second 
Edition with 145 Illustrations, Philadelphia and London, J. B. Lippincott 
Company, Cloth 377 pages, Price $3.50. 

This book is all that the author and publisher ciaims it to be. It is 
short, concise, yet complete and up-to-date, not dealing in generalities or 
theories, but facts and operations as generally accepted and approved of 
today. It is very suitable for the student and general practitioner who 
have quite a good deal of such work, and should have a working knowl- 
edge of the subjects. 

This book should find a ready sale among the class indicated. 


Wanrep— Nurses to take training in 3-year course. School acceptable to Okla- i 
homa State Board. Pay $5 per month first year, $7.50 per month second year, $10 
per month third year. For particulars and prospectus, address Superintendent of 
Nurses, El Reno Sanitarium, El] Reno, Oklahoma. 
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NEW AND NON-OFFICIAL REMEDIES. 


Since publication of New and Non-official ltemedies, 1913, and in addition to 
those previously reported, the following articles have been accepted by the Coun- 
cil on Pharmacy and Chemistry of the American Association for inclusion with 
“New and Official Remedies,’ all from Sophian-Huall-Alexander Laboratories, Kan- 
sas City, Missouri: F 
Polyvalent Acne Vaccin. Marketed in packages of six ampoules. (Jour. A. M 
April 5, 1913, p. 1074.) 

Antimeningitis Serum. A polyvalent serum prepared from the blood of horses 
immunized to the meningvcoccus of Weichselbaum (Jour. A. M. A., April 5, 
1913, p. 1074.) 

Polyvalent B. Coli-Communis Vaccin. Marketed in packages of six ampoules. 
(Jour. A. M. A., April 5, 1913, p. 1074.) 

Refined and Concentrated Diptheria Antitoxin (Antidiphtheric Globulin.) Put 
up in a syringe container (April 5, 1913, p. 1074.) 

Polyvalent Gonococcus Vaccin. Marketed in packages of six ampoules. 

(Jour. A. M. A., April 5, 1913, p. 1974.) 

Polyvalent Meningococcus Vaccin. Marketed in packages of three ampoules. 
(Jour. A. M. A., April 5, 1913, p. 1074.) 

Polyvalent Pneumococcus Vaccin. Marketed in packages of six ampoules. 
(Jour. A. M. A., April 5, 1913, p. 1974 ) 

Polyvalent Pyocyaneus Vaccin. Marketed in packages of six ampoules. 
(Jour. A. M. A., April 5, 1913, p. 1074.) 


A 


Polyvilent Staphylococcus Vaccin. Marketed in packages of six ampoules. 
(Jour. A. M. A., April 5, 1913, p. 1074.) 
Polyvalent Staphylo-Acne Vaccin. Marketed in packages of six ampoules. 


(Jour. A. M. A., April 5, 1913, p. 10674.) 

Polyvalent Streptococcus Vaccin. Marketed in packages of six ampoules. 
(Jour. A. M. A., April 5, 1913, p. 1074) 

Polyvalent Typhoid Vaccin. Marketed in packages of three ampoules. 
(Jour. A. M. A., April 5, 1913, p. 1074.) 

Antirabic Vaccine. The Antirabic Vaccine, formerly manufactured by the 
American Biologic Company, Kansas City Mo. (See New and Non-Official Biologic 
Labaratories, Kansas City, Mo. (Jour. A. M. A. April 5, 1913, p. 1074.) 

Antigonococcic Serum. A highly immune polyvalent serum, prepared by im- 
munzing horses against many strains of gonococci (Jour. A. M. A., April 19, 1913, 
p. 227.) 

Antistreptococcus Serum. A polyvalent serum obtained by immunizing horses 
with increasing doses of streptococci extract and subquently with live cultures. 
(Jour. A. M. A., April 19, 1913, p. 1227.) 

Normal Horse Serum. The.serum of normal horse blood obtained in a sterile 
manner and passed through a _ Berkefield filter (Jour. A. M. A., April 19, 1913, 


p. 227.) 
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President—J. M. Byrum, Shawnee. 

First Vice President—J. T. Slover, Sulphur. 
Second Vice President—D. Long, Duncan. 

Third Vice President—J. H. Barnes, Enid. 
Secretary—Claude A. Thompson, Muskogee. 
Delegates to A. M. A.-— 


J. Hutchings White, Muskogee, 1913-14. 
W. E. Wright, Tulsa, 1914-15. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery—Horace Reed, Oklahoma City. 
Pediatries—E. Forrest Hayden, Tulsa. 
Eye, Ear, Nose and Throat—-W. A. Cook, Tulsa. 
General Medicine, Mental and Nervous Diseases— 


Gynecology and Obstetrics—D. L. Garrett, Altus. 


LEGISLATIVE COMMITTEE. 
J. Q. Newell, Oklahoma City, 1912-13-14. 
C. R. Day, Security Building, Okiahoma City, 1912-13. 


John W. Duke, Guthrie, Oklahoma, 1912. 


NECROLOGY COMMITTEE. 
J. B. Smith, Durant, for three years, 1912-13-14. 
A. D. Young, Oklahoma City, for two years, 1912-13. 


Geo. A. Boyle, Enid, for one year, 1912. 

STATE BOARD OF MEDICAL EXAMINERS. 
President—Francis B. Fite, Muskogee. 
Vice President—E. Ellis Sawyer, Durant. 
Secretary—John W. Duke, Guthrie. 


Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip 


Melvin Gray, Chickasha. 


Next Meeting—Guthrie, Ione Hotel Hotel, July 8-10, 1913. 


Address all communicatioss to the Secretary, Dr. J. W. Duke. 
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WHY FEAR RABIES? 


PASTEUR TREATMENT FOR THE 
PREVENTION OF RABIES 


Produced under United States Federal License No 42 














900 CASES TREATED BY THIS LABORATORY WITH NO FATALITY 
THIS RECORD SPEAKS FOK ITSELF 

Treatments are mailed to physicians daily by special delivery mail, so that 
the treatment can be administered at home 

Our Anti-Rabic Virus is ground fresh every day 

Our central location and admirable railroad facilities afford is the great 
advantage of reaching a large territory in a very short time 

This is the secret of our successful Anti-Rabic treatment 
ULL COURSE 21 TREATMENTS WITH SYRINGES READY FOR USE 

Y SPECIAL DELIVERY MAITI PRICE $50.00 


ANTI-GONOCOCCIC SERUM 


Produced under United States Federa LJ 


FUL 
SENT B 





\ a . - “ a 

_ ie ve 4 ey a i = . 

¥ J ms ~~ : Z — J 
S-H-A patented aseptic glass syringe ready for s¢ Simple lependable 


and no parts to assemble 


SPECIAL NOTICE-—Realizing that the doses of Anti-Gonococcic Serum here 
tofore distributed were inadequate we have produced Anti-Gonococcic Serum on 
a large scale 

We now distribute this Serum in two syringes, containing 10 « eac! 
the price being the same as we formerly charged for 6 c. « Price 20 c. c. $5.00 

A highly immune serum prepared by immunizing orses against many strains 
of gonococci isolated from many clinical cases of gonorrhea 

In icute Gonococclk arthritis 

In acute Gonococcle epididymitis 

In serious gonococcus sepsis, complicating gonococcus urethritis and arthritis 

Administered by subcutaneous injections, in doses of 20 <¢ ‘ to 100 « ‘ is 


i minimum 


LOCALLY IN GONOCOCCUS CONJUNCTIVITIS 


The excellent results obtained after the injection of Anti-meningitis Serum 
into badly distended joints complicating acute epidemic meningitis warrants a 


similar use of the Anti-Gonococci Serum in this was bi tapping a severely 
distended gonococcus joint, aspirating some ff the synovial fluid, then injecting 
a moderate dose of serum 20 ( or more 


WASSERMANN TEST 


Serum Diagnosis of Syphilis and Gonococcic Infections 

All tests accurately controlled 

Sterile syringes and mailing cases for ollectine blood supplied on request 

Prompt and dependable reports 

Blood collected from the patient at the laborator if lesired wit mut ad 
ditional charge 

Fee per test $16.00 


SOPHIAN-HALL-ALEXANDER LABORATORIES 


KANSAS CITY, MISSOURI 


A BIOLOGIC LABORATORY CONDUCTED BY PHYSICIANS 























DR. J. L. MELVIN DR. ELIZABETH MELVIN 


THE MELVIN SANITARIUM AND TENT COLONY 
Special Attention Given to the Diagnosis of Incipient Tuberculosis 


104 1-2 West Oklahoma Ave. Sanitarium one-half mile South of the City 





Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma 


DR. JOHN W. DUKE 


Nervous and Menta! Diseases. 


Sanitarium 310 North Broad. Guthrie, Okla 


Office—Central and Prospect Avenues. 
Office Phone 1941, Residence Phone 863. 


DR. JOHN FEWKES 


Hot Springs, Arkansas. 
Ethical Attention to Referred Cases. 


ALVA A. WEST, B. Sc., M. D. 
General Surgeon 


GUTHRIE, OKLAHOMA 





HENRY S. MUNRO, M. D. 


Brandeis Theatre Build'ng, Omaha, Nebraska 


Consultant in Psychotherapy, Psychiatry, and Neurology 
































Office Phone 619 
OR. E. S. LAIN 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


M. M. ROLAND, M. D. 
Practice Limited to Dermatology, Radiology and Electro-Therapeutics 


811 Barnes Building Muskogee, Oklahoma 
OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 


For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 
411 West Reno Avenue. L. D. 'Phone 3311 


DR. ANTONIO D. YOUNG 


Diseases of the Mind and Nervous System 


State National Bank Oklahoma City, Okla 
DR. D. D. McHENRY 
Practice Limited To Disease Of 


Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058: Residence: Walnut 7306 


Clinical Diagnosis Telephone: PBX 2 
Wasserman Labratory Res: Lee-Huckins Hotel 
DR. C. J. FISHMAN 

Internal Medicine 


Suite 61! Colcord Building Oklahoma City 
CALLS 


PHONE: WALNUT 2625 
PROMPTLY ANSWERED 


LOCAL AND LONG DISTANCE 
NURSES CENTRAL REGISTRY 


106 EAST FIFTH STREET 
OKLAHOMA CITY 


CLUB HOUSE FOR 
OKLAHOMA 


GRADUATE NURSES 


ESTABLISHED A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 























WE are prepared to furnish the fol- 

lowing Serums and Bacterins, at 
the prices stated, and shall appreciate 
your favor direct or through the trade. 


Prompt service and quality guaranteed 
[U. S. Gov’t License, 43] 
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ous! t 


or Scarlatina-Ba 


container 


Antimeningitis Serum (Slee’s.) 


In packages 





Smallpox Vaccine 


Glycerinated tube 


tubes 


Glycerinated tubs 


10 tubes 


(Ss 


el is¢ of sep 
4 Ind a l 
r pelas irl 
ons Ad ntag 
Strepto-Ba 
n 
two syringes 


per pkg £5.00 





sed wit 
t pid s 
7 , ‘ le 
per r 
[Ir rnduced vid 
ee's.) 
per box of 
80.75 
per box of 


1.50 


Slee's refined and 


Tetanus Antitoxin (: 
globulin solution.) 








Slee’s Smallpox Vaccine has been 
employed in the United States Army 


ontinuously since 1898 Produced in 
the Pocono Mountains, at Swiftwater, 
Pa inder ideal conditions Dr. Slee 
its maker, introduced gzlycerinated 
smallpox vaccine commercially in 
America It has no superior 


Bacterin (Polyvalent.) 
For prices, see next below. 





Staphylo-Acne-Bacterin (Polyvalent) 


Per doen boxes of six am 
pules each $15.00 
In less than half-dozen lots 


per box 1.50 
These two bacterins are used in the 
treatment of acne, the former indicat- 
ed in pure infections the latter in 
mixed, with pus formation 


Coll-Bacterin (Polyvalent) 


Per dozen boxes of six am- 
pules each $15.00 
In ess than half-dozen ots 
per box 1.50 
Useful in bacillus coli infection—in 
stitis, pyelitis, recta ind ischiore« 
tal ibscesses ndometritis ippendi 


itis enteritis et 


Geneocecoceus-Bacterin (Polyvalent) 





Geonoceccus-Combined Bacterin 
(Polyvalent) 


Per lozen boxes of six ampules 


ear (either bacterin) $15.00 

n less than half dozen lots 

per box 1.50 

Used in acute and chronic gonnor 

oea ind in various obscure ai 
ts ‘su is ra, rr re arthritis) 
to this organism The Combined 

icterin also contains killed strep-to 


occi and staphy i should be 


ised in -mixed infections 
Antixtreptococeus Vaceine (Polyvalent) 
Searlatir Prophvlactic) 


P dozen boxes of three im 
iles ic) $7.50 
I ess han f-do lots 
p box 75 
Strepte-Bacterin (Pol lent) 
Scarlantina-Bacterin) 


Per dozen boxes of six impules 

ich $15.00 
In less than half-dozen lots, per 
box 1.50 


h first has been successfully used 
is 1 preventative Scarlatina-Bacter 
in is used with good effect, lessening 


the complications 


(SEE NEXT PAGE 





























(SEE PREVIOUS PAGE) 


Friediander-Bacterin (Polyvalent) The first in the treatment of the 
disease. the second for its prevention 
Per dozen boxes of six ampules The Provhylactic used with marvelous 
each 15.00 success in the United States Army 
In less than half-dozen lots, per typhoid fever practically eliminated 
box 1.50 through its employment Should be 
given to every exposed person in all 
Useful in many acute respiratory epidemics 
iffections due to the Friedlander bax 
illus many obscure ehroni cases Staphy'o-Albus-BacteriIn (Polyvalent) 


yielding to it 
Staphyieo-Aureus-Bacterin (Polyvalent) 
Combined-Bacterin Van Cott 


(Polyvalent) Staphytoe-Bacterin-Mixed (Polyvalent 


Per dozen boxes of six ampules Price of any one per dozen box 

each 815.0) es of six ampules eac! $15.00 
=. less than half-dozen lots; pe = In lees than half-dozen lots. pet 

0X 12 box 1.50 

Contains streptococci staphvlococci " ; 4 ‘ 
pneumecocci. and bacillus coli Effe« Useful in various forms of staphyl- 
tive in obscure mixed infections, suc! ococcus infection When cultures have 
is tonsillitis. phlegmon mastoiditis not been made to determine the va- 
erysipelas and puerperal sepsis - 

riety of staphylococci present use the 

Pneumo-Baccterin (Polyvalent) Mixed Bacterin 


Praermeo-Combined-Bacterin 
Polvvalent) Strepto-Bacterin Polyvalent) 
(Polvvalent 


: er dozen boxes of s mpules 
Per dozen boxes of six ampules : ye aon 7 See $15.00 
each $15.00 ‘ 
Ir ess than half-dozen lots, per I ss than half-dozen lots, pet - 
box ‘ 1.50 box 1.50 
Useful in pneumonia and pneumo wt oo , , ~ 
rec le infections—the latter in tl Fo streptoccoccus infections == 
mixed infections luding phlegmon eryvsipelas celluli 
° tis, Iymphangitis, et May be ised 
Typho-Bacterin (Polyvalent) 4 
2 with Antistreptococcic Serum in p 
Per dozen boxes of six ampules 
each $15.00 eral feve and other severe infe« 
In less than half-dozen lots, pet tions 
box 10 


Antegeneus Bacterins 
Typhoid-Prophylactiic 


Per dozen boxes of six ampules Prepared for spe il cases, In whicl 
eac) 87.50 the stock bacterins are not specially 

Ir ess than half-dozen lots, pet indicated Prices vary from $5.00 to 
box 75 $10.00. depending upon the character 
Specia prices for quantity orders of the specimer 


NOTE:—The above Bacterins are also supplied in syringe-containers, each 
dose being graded and properly adjusted as to bacterial content for greatest 
efficiency. 


Per dozen, one kind or assorted... : : cs sia $5.00 
In less than half-dozen Icts, each + . 50 


Explanation. Ali syringes used with the above listed Serums and 
Bacterins are Slee’s snecial—a great advance over all those previously 
presented. The excepticnal convenience and practicability of this 
syringe is conciusively demonstrated by the recent action of the Board 
of Health of New York City, who discarding its cwn, hitherto ranked 
among the most satisfactory, has adopted this syringe for all its 
products. 


THE ABBOTT ALKALOIDAL CO. 


(THE ABBOTT LABORATORIES) 
Ravenswood, CHICAGO 


Seattle Sau Francixco Lox Angeles New Vork Terento Bombay 


a”* Exhaustive booklet “Blelegic Preduct« and Hew to tse Them,” on request. 
Chicage office only. Send your orders (if direct) te the most nvenient point. 

















tHe TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 

operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 

car line, local and long distance telephone connections make it accessible. It is 

equally open to all reputable physicians, but colored patients are not received. 
Capacity, forty beds 

















TULSA HOSPITAL, West End South Fifth Street 





Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training School. 


TULSA - - - - - - - - OKLA. 











STAR RANCH IN-THE-PINES SANATORIUM 


COLORADO SPRINGS, COLORADO 
ALTITUDE 6,400 FEET 


FOR THE TREATMENT OF TUBERCULOSIS 


Situated in the heart of the pines away from the dust, smoke and noise of 
town and only 20 minutes ride from Colorado Springs. 

The comforts and conveniences of a first-class hotel combined with ranch 
surroundings, pure air, fresh food stuffs, and scientific sanatorium treatment. 
Great care and time is devoted to intelligent dietetics. Compression of the lung 


in addition to tuberculin and mixed vaccines administered in suitable and selected 
cases only All forms of tuberculosis received 

The management of this Sanatoriura are very deeply in sympathy with the 
consumptive, having been Victims themselves, and the cheerful mental atmos- 
phere which is maintained is the pride of the Institution, notwithstanding the 
fact that it is conducted under strict medical supervision. 


Moderate rates. 
Address Business Manager for rates, literature and further particulars 
References El Paso County and Coloradoo State Medical Societies. 


Business Manager, MAURICE G. WITKIND 
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THE 


CHICAGO POLICLINIC 


SPECIAL SUMMER SESSION in SURGERY, GYNE- 
COLOGY, OBSTETRICS, DERMATOLOGY, RECTAL, 
GENITO- URINARY, MEDICINE, EYE, EAR, NOSE 
and THROAT Diseases will begin May Ist and continue 
to September Ist, 1913. 


Physicians may enter at any time. Special courses will be conducted in 
General Operative Surgery and Surgery, Eye, Ear, Nose and Throat together 
with practical courses in Bacteriology, covering examinations of Blood, Pus, 
Sputum, Urine, Gastric Juice. We give special courses in the WassERMANN 
REACTION and the methods of making AUTOGENOUS V ACCINEs. 


M. L. HARRIS, M. D., Secy. 


DEPT. L, 219-221 W. CHICAGO AVE., CHICAGO, ILLS. 














. RENT THIS 


Microscope 


Nine Months 
Then It’s Yours 


The celebrated Spencer 
Microscope and Com- 
plete Bacteriological 
Outfit with Centrifuge. 
On terms so easy that 
you can't afford to 
miss this offer. 














You cannot get a better Microscope than the one offered It is a genuine Spencer, fully equipped with triple nose piece, 
three high power objective lenses, quick screw sub-stage and other latest improvements Magnifying power of one thousand 
times You couldn't buy a finer microscope if you wanted to. It will adequately meet any requirement that a physician or 
surgeon could possibly ask of a microscope 


SPENCER MICROSCOPE AND BACTERIOLOGICAL SET 


No Extras — The outtit is complete. Besides the famous Spencer Microscope, a full Bacteriological set, centrifuge, stains, 
slides, etc., is included 

Paya lie Own Kemt—The only real expense will be the first month's rent. After that the saving and the extra 
fees it earns for you will not only pay the rent but make additional moncy that you 





are now compelled to lose It will make money for you while it is paying for itself COUPON 
Neo Red Tape — No ‘ifs or ands" —N yet t yutait o 
Dy Pp c ifs or ands © interest You get the out# a A Ss. ALOE co., Oo. K.-1 
first month's rent just pay the rent for nine months and it's your absolute 
513 Viive St., St. Louis, Mo. 


property The rent cach month doesn’t amount to any more than the cog of a 


single microscopic examination Send without placing me under any 


bligation, full particulars of how I 


Send for Particulare—Send today, without obligations, for com 

can own a Spencer Microscope and 
plete particulars of this extraordinary offer. Learn how you can own a famous 

Bacteriological Outfit for only nine 
Spencer Microscope and Bacteriological Outfit by making it pay for itself Tear a? onee 

raonths’ rer 
out and mail the coupon now It will open wide new avenues of profit. You _ , 
will be under no obligations 

Name 


A. S. ALOE CO. a 


SURGICAL SUPPLY DEPOT ST. LOUIS rene 
USE THIS COUPON sa State 


























THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 











FOR RATES AND OTHER INFORMATION ADDRESS 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 

















DRS. PETTEY & WALLACE’S cin wee 
SANITARIUM TREATMENT OF 


958 South Fifth St. MEMPHIS, TENN. Alcohol and Drug Addictions 
| ; Nervous and Mlental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equipment. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey's original method under his 
personal care. 

















. MOODY’S SANITARIUM, SAN ANTONIO, TEXAS. 





Exclusively 

for Nervous 

and Mental 

Diseases, 

Drug and 

Alcohol ad- 

dictions, 

Strictly 

>thicakh 

Treatment 

modern and 

scientific, 

including 

Hydro-ther- 

apy, Elec- 

tro-therapy, 

massa g @, 

ete. Welt 

equipped 

pathological 

ia b oratory 

and treat- 

- LO A a ment room. 

> ne . Four mod- 

At EEO orl huilld- 

ings and 

two detached cottages, comprising about one hundred rooms, with 4,500 sq. ft. of 

galleries, all giving ample provision for proper classification, and for the rest cure 

treatment. Rooms may be had ensuite or with private bath. All buildings sup- 

plied with steam heat, electric lights and fans, hot and cold water from city 
artesian supply. 

Elegant dining rooms, capacious basement—kitchen with dumb-waiters. Cold 
storage plant. Private dairy farm and garden in country. Grounds Isolated and 
home-like comprising seven acres of beautiful lawn and shades, cement walks, play- 
grounds, green house, garden, etc. Two blocks from street cars, ten minutes to 
city, twenty minutes to all depots, two blocks from Brackenridge Park, covering 
200 acres with beautiful walks, drives and shades. Near Mahncke Park and New 
Country Club. New Army Post Grounds just across the street south with officers’ 
residences set back about one-fourth mile distant, giving a beautiful exposure with 
breeze and view unobstructed in all directions, Location and locality ideal for 
health, rest and recuperation. 


G. H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D., Resident Physician. 


J. M. McINTOSH, M. D., Resident Physician. MRS. GEORGIE LEE, Matron. 
Address G. H, MOODY, M. D., 315 Brackenridge Ave., San Antonia, Texas. 


THE MELVIN SANITARIUM 


FOR THE TREATMENT OF 
DISEASES OF THE THROAT AND LUNGS 




















=] The best all-the-year-'round climate in 
the United States for the Treatment 
of Tuberculosis. A woman physician 
in charge of women patients. 


An up-to-date Microscopical and 
Chemical Laboratory in connection. 


Write for terms and literature. 


DRS. MELVIN & MELVIN, 


GUTHRIE 104 1-2 Oklahoma Ave OKLAHOMA 








| THE BURNETT PRIVATE SANITARIUM 











* 
An Aristocratic Home for Mental and Nervous Diseases, 
Drug and Alcohol Habits 


Owned, Managed and Supervised by Trained Neurologists 


DR. BURNETT'S PREFERRED METHOD OF MORPHINE TREATMENT MEANS 
MENTAL AND PHYSICAL RESTORATION WITHOUT SUFFERING 


S. GROVER BURNETT, A. M., M. D., Superintendent, Professor 
Nervous Diseases, University Medical College; formerly Assistant Superinten- 
dent L. I. Home of New York for Mental and Nervous Diseases and Inebriates 
DR. J. ELLIOTT ROYER, Assistant Superintendent, Professor of 
Neurology, Kansas City Post Graduate Medical College. 
REFERENCES BY PERMISSION: 
T. D. Crothers, M. D., Supt. Walnut Lodge Hospital for Opium and Alcoholic 


Inebriates, Hartford, Conn. 
Graeme H. Hammond, M. D., Prof. Mental and Nervous Diseases N. Y. Post 


Graduate Medica] College. 
William J» Morton, Prof. Electro-Therapeutics and Mental and Nervous Dis- 


eases, N. Y. Post Graduate Medical College. 
Frederick Peterson, M. D., Prof. Psy-hiatre College Physicians and Sur- 


geons, New York City. 
William L. Leszynsky, M. D., Neurologist to Demit Dispensary, New York 


City. 
38iIO00 EUCLID AVENUE, KANSAS CITY, MO. 














